FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000042515 04-13-2005 90030 043 **150.00
1. Entity Name
BEST CHOICE CONSULTING, INC
Principal Place of Business Mailing Address o
13747 SW 31 TERR 13747 SW 31 TERR
MIAMI, FL 33175 US MIAMI, FL 33175 US
R s wansreses MR A RER R
Sulte, Ant. #aetc. Sufte, At #. etc. 04062005  Chg-P CR2E034 (10/03) '
City & Slafe- ) i City & State 4. FE! Number Applied For
[ 65-1003290 Not Applicable
Zip., ; ’ - A 7 Zip Country 5. Certificate of Status Desired O geae.ggq 'ﬁ?gjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R N - = <[ Name s T
HERNANDEZ, GDALYS : . cerd; Gé(p _ BJ : b/‘/f-r:)&/l;ld{iz_/
13747 SW-31 TERRACE s treet ress (P.O. Box Number ig ol Accepiablel
MIAMI, FL 33175 S /3797 oo /. /) FELecc £,
P A Ci Zip Cod
R ey FL | %%%>5

8. The ébové_'narngd entity submits this_sl'éternem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oBfigatiors of regfakfed agent. "~ ™
A p : ) / / -
s/ /o4
7 pare”

yAnd tite il applicable. (NOTE: Regigtered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150:00 9. Election Carnpaign Einancing 55,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Xneme TLE [ change [ Addition
NAME HERNANDEZ, ODALYS HAME
STREET ADDRESS | 13747 S W. 31 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 Gv-st-zp - ) .
TILE VP ﬁd)ele:e TILE F}% A/ég NANDEZL \/W Avis Pchange  Addition
NAME HERNANDEZ, JORGE LUIS MAME ) )
/3747 S Bt TELLCE
STREET ADDRESS | 13747 S.W. 31 TERRACE STREET ADDRESS
CITy-ST-21P MIAMI, FL 33175 CIY-ST-2P 17/ j4/’// ;4),1‘04_, 33/75
TINLE 7 Defete TIME [J Change ] Addition
NAME NAME B
STREET ADDRESS ¢ TREET ADORESS - s - - -
oTy-sT-aP ) . - - T R anv-size
TIE O Delete THLE i O Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIvY-ST-2R CITY-§T- 7P
TITLE O Delete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Delete HILE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-51-ZP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
» indicated on this repoit or supplemental report is true and accuraie and thal my signaiure shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee ampowered (0 executs this report as required by Chapter 807, Fi rida Statutes; and 1hat my name appears in Block 10 or Blogk 11 if

changed, or on an altachmenl with an address, with all other like empowerad.
S\GNATURE: ¢/{/5 (305)226 -39y 3

IGNING OFFICER OR DIRECTOR Daytme Phona #




