| FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M31189 03-22-2004 90043 011 ***150.00
1. Entity Name
BEST POLISH, INC.
Principal Place of Business Mailing Address
2851 N, 4TH STREET 2851 N, 4TH STREET 94033140
MIAMI, FL 33125 MIAMI, FL 33125
ST v AN R RO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Appiied For
59-2670359 Not Applicable
2P ‘ Country “® Country 5. Cenificate of Status Desired ~ [J fi'ggu‘:?:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

VIZQUERRA S, MARTA A,
2851 NN\W. 4TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33125

City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
Signature, lyped or printed name of registerad agent and Litle if applicable. {NOTE: Registered Agent signature requited whaen reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TD O Delets THLE [ change  [J Addition
NAME SAUD, LUIS NAME
STREETADDRESS | 2851 NW 4TH ST STREET ADDRESS
CITY-ST-21° MIAMI, FL CITY-ST-2IP
TITLE VDS 2 Delete TITLE B’Change [ addition
NAME SAUD, CAMILO NAME
' ~NWwW oo =
STREET ADDRESS | 740 SW 10TH AVE STREET ADDRESS 903 > T
CITY-ST-2IP MIAMI, FL CITY-ST-ZP Watleoman é‘-#-zb.au-tb. =L
THLE - EJ Delete TITLE [ Change  [J.Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete f e [ change [ Addition
NAME . § NAME
STREET ADDRESS ‘Y STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21p CITY-ST-2IP
TITLE 1 Dalete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STAREET ADDRESS
CITY-ST-ZiP CITy-57-21P

12. | hereby certity that the information supplied with this filing does not quailly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplggeental report is tryg and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corparation or the recei Ftrusiee empos d to execule this report as required by Chapter 607, Florica Statuies; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmep an address, all otheglike empowered,
" L]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Date Daytime Phone #




