~ 200% FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L49029 Apr 09, 2005 08:00 AM
1. Eniity Name , Secretary of State
FLORIDA'S BEST REALTY, INC. !
Principal Place of Business  ___- Mailing Address
3350 -W DAVIE BLVD. 3360 -W DAVIE BLYD.
FT. LAUDERDALE FL 38312 = . FT. LAUDERDALE FL 33312
I RN
Suite, Apt. #, etc. T T Sulte, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State S o City & State 4, FE| Number ) Applied Far
_ _ ] 65-0171601 MNct Applicable
ap County Zip Country 5. Certificate of Status Desired I} Si'gg.;?gétiOMI
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o - Name ’ i ’
gﬂ%%CV%LIISE,\JIIQ%T‘{’gV Street Addrass {P.O. Box Number is Not Acceptable)
F7. LAUDERDALE FL 33312 :
J City FL Zip Code

8. The above named entity submils this statément for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ’ : . .

SIGNATURE

Sighatule, lyped of prinled name of rogistered agent ahd tila ff apphcabhs NOTE Regiarerad Agenl sgnature requied when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

5. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFTCERS AND DIRECTORS B EIE ' ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 14

e PSTD o ) © ekt g [JGhange [ Addition
NAME MARCELLE, LARRY W NAMF N

STRFFT ADORESS | 3360-W DAVIE BLVD. RIREET AODRFSS o ,f-}!._.!q}.ﬂ.JHr:'HESES ~

oS-z |FT. LAUDERDALE FL 33312 - alr-si-2F 04,0 A05-20074-008 150,00

L ) ' ‘ Cipees  f ™ [Jchange ] Addition
NAME NAME

STREET ADDRESS STRCCT ADDRESE

OTY- ST-7P citv 51 4P

Hig T O Delets” T Mchange [ Additice
NAME NARAL

STRECT ADDRESS SHELTROGRLES

CiY. ST-2P CIty-S1-2P

TITee ' 7 Delete ~ TiiF ) ‘ [ change [ Addion
NAME NAME

STREET ADORESS STRELT ADDRESS

Cily-ST- @i GiY-51- 49

e S o [ Celele e ' 3 Change 1 Acdition
NAME NAME

STRECT ADORESS SIREET ADDRESS

CITY.ST- 2P Chly-5T-4IP

e O oefets TR ' [T change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY.ST- 2P TNy-5i-0p

12. | hereby certif 'ff'latitf{eﬁfof;matfon supplied with this filing does not qualify Tor the exemplion staled in Section 118,07{3)(M, Florida Statutes. | further certify that the information
indicated on this report or gigplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the carparation or the celrer or frustee pragowered to execute thif\eport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attaciiment with an addrss, Ywith alfother fike red /
SIGNATURE: Y308
FRINTED NAME OF SIGNING GFFICER OR DIRECTOR | I Date=""

Dayisno Phone &




