2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - -

FILED

DOCUMENT # P00000089138

1. Entity Name
BEST CONDOMIUNIUM, CORP.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90277 049 ***150.00

Principal Place of Business

10465 N.W. 1318T ST.
HIALEAH GARDENS FL 33016

Mailing Address
10465 N.W. 1315T ST.

HIALEAH GARDENS FL 33016

2. Principal Place of Business 3. Mailing Address

Il

T

Suite. Apt. #, etc. Suite, Apt. #, etc.

f - e emm—

o HEILLY !NELDO
10465 N.W. 131ST ST.
HIALEAH GARDENS FL 33016

I L = . Te—

L

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-1041287 Nat Applicable
j C
Zip Country Zp . ountry 5. Cerfificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name

Street Address (P.Q. Box Number is Not Accaptable)

City Zip Code

FL

. the cbligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpese of changing iis registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lypea or printed name of registared agent and titla if applicable.

{NCTE: Registered Agenl sigratuta required when remstating}

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD . [T Delete TLE [ Change [ Addition
NAME O’REILLY, INELDO NAME
STREET ADDRESS [ 10485 N.W. 1318T ST. STREET ADDRESS
CITY-ST-21P HIALEAH GARDENS FL 33016 CITY-ST-2IP
THLE 3 belete TITLE ) change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2IP § crvstze
TILE 1 Delele it [ change  [J Addition
NAME ™%~ 7 wimerom s o e msm e - B = NAME™r——— e e, s - B S P v ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-$T-7IP
TITLE- [ elete TALE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-ZIP
me O cetete TMLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-5T-2IP
TITLE 7 Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

changed, or on an attachment with an ad

SIGNATURE:

ss, with all other like empowered.

12. | hereby certify that the information supplied with this fifing does not qualify for the exempticn stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

OF SIGNING OFFICER OR DIRECTOR

Daie Daytme Phone #

@4—/.‘2/‘7’///) L




