2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # K98306 Jan 24, 2005 08:00 AM
. Entit

1. Entity Name Secretary of State
BEST PLUMBING COMPANY, INC.
Principal Place of Business 1 ,_ o -Maiiing Address S -
14853 NE 20TH AVE — 14853 NE 20TH AVE
N. MIAMI FL 33181 _ N. MIAMI FL 33181

Suite, Apt. #, elc. o Suile, Apt #, efc, . ) {st MOORE CR2E034 (10704}

Clty & State = T City & State - ) 4, FEI Number Applied For

65-0143945 Not Applicable
Zp Country or Country 5, Cartificate of Status Desired ] $8.75 acditiona
Fee Required
6. Name and Address of Current ReﬁT_sl_ered Agent ) 7. Name and Address of New Registerad Agent

Name

I‘IDEBLSE?? NIEUEOH‘LVE Street Address (P O. Box Mumber is Not Acceptable)

MIAMI FL 33181 ; - - -

City ’ FL Zip Code

8. The above named entity submits this siatement for the purpase of changing s registered office or registered agent, or both, In the State of Florida. F'am familiar with, and accept
the obligations of registered_agent. 0 h

SIGNATURE — : S —
- Signature, typed of prnted nama of ragislered agant and tile f appicabin (NGTE Ragistacad Agen! signatrs requited when (arsialng) * DATE
py v e e
FILE Now!! FFE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. T~ QFFICERS AND DIRECTORS . 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PVYST : ) Delete Ltk 7] Ghanga  [[] Addition
NAME PELEG, RUBIN NAME R -y
SIRLCTAODRESS | 14853 N.E. 20TH AVE. , B B " ‘!’jgl}};ggéﬁlﬂggﬁm 150 0
oY §1-7P M. MIAMI FL 33181 Crey SI-7p ot iRl "
s D ' S Ooeete 1 e Cchange  [C] Addition
NAME PELEG, RUBIN . HAME
SERFFTADDRESS | 14853 N.E. 20TH AVE. STREET ADBRISS
CIiy-57-2F N, MIAM| FL. 33181 . ary-sl e
niLE B Cloetete N mue o - [ change  [J Addition
NAME NAME
CIRFE1 ADDRESS l SIRFETADDRESS
oIty 5i-21P LHly.s1-21
e - - ETT N BT O Chenge L] Additlon
NAMI NAMF
SPRCTT ADDRESS STREET ADDRESS
Y- SI- 2w LIF-51 2P
L - O Deteta e ) ) [J Change  E_7 Addition
NAML NEE
orrtl 1 ADDRESS - STRLET ADDRESS
sily-ST-21P oY 51 2P
WIE - _ - 7 pelete s [ change [ Addition
NAME NAME
SYRETT ADDRESS , SIREET AGDRLSS
CilY-57- 7P 7 oy -SI1-2IF
12. | hereby certify that the information suppl] this fiing doegrotAualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplementalfe| is true and ac and that my sigpature shall have the same legal effect as If made under oath, that T am an officer or director

2 this repor as rggilired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 111
e empowerad,

L 119-0 20 lio7

1
NAME OF SIGMING OFFICER OR DIRECTOR Dale Dayteno Phone 4

empowered fo
ddress, with all ol

o~

SICNATURE AND TYPED OR PRINT

of the corporation or the receiver or tr
changed, or an an atachment wi

SIGNATURE:




