1
"

2004 FOR PROFIT CORPORATION

A

DOCUMENT # L4g029

1. Enlity Name .

FLORIDA’S BEST REALTY, INC.
[l

¢« ~ ANNUAL REPORT (AR). .-

¥ -

- -

Principat Place of Businass ,

3360 ‘W DAVIE BLVD.'
FT. LAUDERDALE FL 33312

Mailing Address

3360 -W DAVIE BLVD. b
FT. LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Address

FILED
Aug 23,2004 8:00 am
Secretary of State

08-09-2004 90011 004 ***150.00

- 66432462

- AR AR R

Suite. Apl. #, etc. Suilte, Apt. #, etc. MOORE CR2E034 (4{04)
Cily & State : City & Slate 4. FEI Number Applied For

v 65-0171601 Not Appiicable
Zip i|,, Gountry Zip Country " . $8.75 additonal

i 5. Centiticate of Status Desited 0 Fee Roquired

6. Nama and Address of Curren! Registered Agent 7. Name and Addreas of New Registered Agent
. Name
- -t gﬂ?S%CVEVLEE’Vli?%TGgV - =T - Sireel Address (P.O. Box Numb;r is Not Acceptable) o

FT. LAUDERDALE FL 33312
i

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am !amiliar with, ana accept

SIGNATURE .
. typed or prwied name of registerad agent and tite # aspbeabile. (NOTE: Regrceraq Agent Sgnatine requess when rnanslating) DATE
TR e Lo S e I e e L e -

NO\{!}!! FEE:}S: : $.807.19%2)b}. F.S., allows for the waiver of the $400.00 Election Campaign Financing.  $5.00 May Be

: ;o OUE B i Ia.ﬁe ise. By cfhack{ng rhle_. bax, the corp9rauon cartifi Tryst Fund Contribution. [ Added 1o Fees
\}iMaka ec.fi - [¥3 a ant{ ol S did not receiva prior notice. Fea to file is $150.00.
PSS REA TR B R I AR A AR IR b ' T R R R W TR R
10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE PSTD O veiet TME [JChange 7] Addition
NAME MARCELLE, LARRY W NAME
SIREET ADORESS 1 3360-W DAVIE BLVD. STREEY ADDRESS
cry-st-z¢ |FT, LAUDERDALE FL 33312 cy.st.ap
LT , 1 Celete TinE Ochange [ Addition
AME i NAME
STREET ADORESS 4 STREET ADOAESS
oy-S1-2p CITY-ST-7IP
mE i O petet e D crange [ Acdition
NAME NAME
STREETADDRESS | ; . ] STREETADORESS }° _ e
T ewsra” T T T T Fovsae” | T T T T o - T

THLE O Delete TME Cichange [ Aadition |
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-Ip . LrTY-5T-2¢ .
WL O peterr . J ™e ([ Change (] Addition
MAME = NAME
STREET AQDRESS . $TREET ADDRESS
CITY-ST-2P ! oTv-sT-7IP
THLE O pelee TE O cCrange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ovY-ST-2P " CITY-ST- 29

indicated on this report or gMplemental report
ol the corporation or the rglteivis d
changed, or on an attachyhent fwi

SIGNATURE:".

frue a

12 | hereby certily that the information supplied with this filing does not qualify for the exemnption staled in Section 118.07
[ accurate and that my signalure shall have the same legal e : r
dpwered (o executa this rep g a3 required Dy Chapier 607, Florida Stalutes: and that my narme appears in Block 10 or Block 11 if

h&](i). Florida Staiutes. 1 further certify that the information
ect as i made under oath; that | am an officer or director

Q(,!OLfm ‘_IS‘/JK;:‘)‘GBJ.

irne Phona #




