2005 FOR PROFIT CORPORATION
. ANNVUAL REPORT (AR)

DOCUMENT # P0O0000078870 :

1. Entity Name
M L BEST & ASSOC..INC.

Principal Place of Busingss =

2533 MEADOW ROAD
W. PALM BEACH FL 33408

Maling Adcress
2553 MEADOW ROAD
W. PALM BEACH FL 33406

2. Principal Place of Business_

3. Mailing Addrass

- FILED
Apr 19, 2005 08:00 AM
Secretary of State

R T

Suite, Apt #, elc. Suite, Apt. #, etc, 1st MOORE CR2E034 [10104)
City & Stats City & State 4. FEI Number Apphed For
65-1036320 Not Applicable
Zip Country Zp Country 5. Cerliicate of Staws Desied ~ []  95-75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNameg
Iéggz? ?AEEHE[,)%II\I}S HR%,EA.ITD Streat Addrass (P.C. Box Nurmber is Not Acceptable)
W. PALM BEACH FL 33406
City FL I Zlp Code

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

the obligations of regigiergd n

fscoctq ( LeASEELS Py

SIGNATURI

Signaturg, lyped of pnnlnd'nnmn ol regstered agent and e agphcable

;’NCTE chls{ez;id Agsn’l signature required whon remnstating] DATE

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

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
B Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE . |B [ celete [k [ change ] Addition
NAME LUEBBERS, MICHAEL AL

STRFFT ADDRESS (2583 MEADOW ROAD _. LIRECT ADDRFSS

oIy 8T-2p W, PALM BEACH FL 33408 CITY- ST 2P

it D 1 Delate TINE [T Change  []Addition
oy LUEBBERS, PAULA HAME HO0000215128

STRECT ADDRESS | 2583 MEADOW ROAD STREET ADDRESS R4/ 19/05-80062-014 158,00

LAY ST- 2P W. PALM BEACH FL 33406 B (ST B

TILE ™ pelate nne Jchange [T Addition
NAME NAME

STRELT ADDRESS STREFT ADNRESS

Y. 5T 2P CITY.ST. 2

HiLk 3 Delete T CIchange [ Additicn
NAME NAME

STREET ADDRESS STALET ADDRESS

oIry-st-2p Cily 314w

TInE [ Delete It []Change [ Addifion
HAME NAME

STREET ADDRESS SIRCET ADDRESS

CITY-ST-2P Iy ST-2IP

TALE [ Delete ILE [Jchange ] Addition
NAWE NAME

STREFT ADDRESS STREET ADDRESS

CITyY-ST-2IP CHY-St-7IF

12. | hereby caitify that the information supplied with this filing does not quélify for the exempticn staled in Section 119.07(3)(7}, Florida Statutes | further certify that the information

indicated en

is report or supplemental report is true an

accurata and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh ap adgyess, #gth al

SIGNATURE:

&r like ampowerad,

Acrpal Lok Obin]

567352 “HEC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER O DIRECTOR

Y - 505

Paytimis Phore 4




