2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

1, Entiiy Name

DOCUMENT # P00000086074
A. BEST INSULATION INC.

04-16-2004 90072 036 ***158.75

Principal Place

7447 NW 8 81
F
MIAML FL 33126

of Business Mailing Address

7441 NW 8TH STREET
SUITE F
MIAMI, FL 33126

44029115

' ACOSTA. ALDO
7408 NW 8TH STREET
MIAMI, FL 33126

ACOSTA ~SpFA — - —

Suite. Ap #. erc. Sute. Apt. #. etc. 02132004  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Numnber Applied For
65-1039855 Nol Applicable
ap Country ap Country 6. Certificate of Status Desired M SB 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e L e memIamocose L ocemr - —.. |~Name (R

Street Address (P.O. Box Number is Not Acceptable) -

YUl NW S5t sk F

N MLEAM(

¥

FL 33730,

et

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

+  the cbligations of I;?%W

| am familiaz with, and accept

Yj12/04

SIGNP«TUHE
ure, typﬁnr prnledq?n‘e"f’ regsiered agent and itle f applcadle. {NOTE: Registered Agent signature required when remstatng) DATE
e ,/ 4
FILE NOWI!" FEE IS $150.00 - | 9 Blection Campaign fieancing - $5.00may8e |. =
After May 1,:2004 Fee will be $550.00 ruist Fund Contibution. “Addsif 10 Fees T om TR

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. o ' QFFICERS AND DIRECTORS 11.
TLE VD 4. Detete THLE CJcrange T Aduition
NAME ACOSTA, ALDO RAME
STACETADDRESS | 7441 NW-8TH 3T, STEF STREET ADDRESS i
CITY-ST-21P MiIAMI, FL 33126 CTY-81-21
TILE PSTD O Delete TLE [ change ] Addition
NAME ACOSTA, SOFIA NAME
STREET ADDRESS | 7441 NW 8TH ST, STEF STREET ADDRESS
GiTY-81-2P MIAMI FL 33128 CITY-ST-74iP
TALE T oelete LE {Jchange [ Addition
NAME NAME
~STAEETADDRESS | s son . . — STREETADDRESS |. . . .m . oow R R T
CiTY-ST-2F CITY-ST-2iP
TILE 3 Delete TLE [Jchange  [7) Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-ST-0P CITY-ST-2ZiP
TME £ Delete TLE [Z) Change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S5-2P
TITLE [7 Delete TIMLE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P GITY-51-Zip
12. | pereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusrther certify that the informalion
indicated on this report or supplemental repart is Irue and accurale and that my signature shall have the same legat effect as if made under oath; that | am an oflicer or director
of the corporation of the receiver or trusiee empowered 1o execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachmenl wigh an a h all other like empowered.
ruRe: VEIN!
SIGNATURE: wns’wo TYPED lbh/ FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe f d Dayume Phone ¥




