2004 FOR PROFIT CORPORATION

= ANNUAL REPORT (AR)

DOCUMENT # P00000028124

1. Entity Name

BEST INTER PRICES CORRORATION

FILED

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90048 039 ***150.00

Frincipal Place of Business

8407 NW 70TH STREET
MIAMI FL 33166

Mail}ng Addréss

8407 NW 70TH STREET

MIAMI FL 33166

Fl

3. Mailing Adcress

ace of Busmesku

H00A NW

14 AV

un

05"&:

Ay

I

MOGCRE

CR2E034 (11/03)

Il

g“’&s‘%{ Clocida

Cdy & State

MO

Cida

4, FEI Number Applied For

65-0995415

Not Applicable

35148

U%A.  [3Bag

U A

0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

--LIZARRAGA; AUGUSTO~  -—- -
8407 NW 70TH STREET
MIAMI FL 33166

Name

Street Address (P.O. Box Number is Nol Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

Signature, fyped or prinied name of registéred agent andi tite if applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

10

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST {7 Delete TILE [J Change  [J Addition
NAME LIZARRAGA, AUGUSTO NAME
STREET ADDRESS | 8407 NW 70TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST- 2P
TITLE 3 tetete TME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TMLE [Jchange [ Addition -
NAME NAME
— SIRITT ADDRESS | ——mm —m =t e = - - - ——— -§ - sTREET ACDRESS - - - —— .
CITY-ST-ZP™ - CITY-ST-ZP ° v : T - T
TITLE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
e 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIiE ] Delete TITLE {3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-§1-21p

indicated on this report or supplemental report is true an

pss, with all other fike empoys
Vg

Ered.

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trusipa.empowered 10 execute thig regart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar

SIGNATURE:

J3.05.200Y  305.5Y6.25/9.

_ FCHATURE AND ws?i OR PRINTED MAME OF SIGMNE-OFFICER OR DIRECTOR

Date Daytime Phone #




