2005 FOR PROFIT CORPORATION

DOCUMENT # L48916

1. Entity Name : .otk

BEST MERCHANDISE OF FLORIDA, INC.

ANNUAL REPORT (AR) _ FILED
Apr 01, 2005 08:00 AM
Secretary of State

Principal Place of Business ) . o Mailing Address ' _

C/0 ROSE TAYLOR C/0 ROSE TAYLOR

G LT

2. Principal Place of Business__ o 3. Mailing Address
Suita, Apt. ¥, etc - P Suite, Apt. #, eic 1st MOORE " CR2E034 (10/04)
City & State — "City & State ' T 4. FEI Number [ Applied For
i 65-0216914 It Applicable
Zp Cauntry Zp Country g $8.75 addiional

5, Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registerad Agent 7. Namg and Address of New Ragistered Agent
= —— - — - —
I;gZLOO gwngas EVE Streat Address (P O, Box Number is Not Acceptable)
MIAMI FL 33157
City i FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, In the S1ate of Florida. | am familiar with, and accept
the ohligations of registered agent. ) : N

SIGNATURE

Sigralure, ypac of pnftod name oF registarad agert and il if applcatie " MNOTE Regsloted Aganl signature mmquitad when remstating) DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00

i ] ion & L
After May 1, 2005 Fee Will Be $550.00 9. Election Campaign Financing  $5.00 may Be

Trust Fund Contribution, [  Added to Fees

19. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

T1TLE [n} 1 Deleie : iuts {CJcChangs [ Addition
NAMF TAYLOR, ROSE NAME

STRCETADDRESS | 17020 SW 83 AVE. SUHEET APDRESS

Y- ST-21P MIAMI FL ] . Y omstae a UE]I:!J{JQ?ESEQE%

TILE P S [ Delete o e l ' Change [ Addition
NAME TAYLOR, PATRICK NAME

STRICT ADDRESS [ 17020 SW §3RD AVE STRFCT ADDRESS

City-51-71° MIAME FL GITY-S1- 2P

g o O oelete nE ) [ change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ciy-S1-2IP CiY-51- 4P

1Lt S ) Codee it [ Change [ Addition
NAME NAME

STRCET ADDRESS STRFET ADLRESS

CITY-§T-21P CITY. ST {IF

T i Tlosele — § ™nr [T Change [ Additian
NAML NAAE

SYREET ADDRESS SIREFT ADDRESS

CITY - 8T-2IP CIY-SF AF

i - I Datete Ty ' O Change [ Acdion
NAML NAME

SIREET ADDRESS ) STREET ADDRESS

Ciry-s1-2Ip Y- 54 1P

12. | hereby cortify that the information supplied with this fiing does not gualify for tha exemption stated in Section 112.07(3)(1), Florida Statutes, | further certiiy that the Information

SIGNATURE:

indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; thai [ am an officer or director
of the corporation or the receiver gntrusige empowered to execute this 1eport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih/an addrass, with all other ke empowered.

_Aeteice Taytek_ %‘/23’/43— [z5) 254 - 722.¢

DR PRINTED NAME OF SIGNING OFFICER 0R OIRECTAR Patls Daytene Phena #




