| FILED
2005 FOR PROFIT CORPORATION Jul 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000089138 ' 07-29-2005 90016 003 ***550.00
1. Entity Name
BEST CONDOMINIUM, CORP.
Principal Ptace of Business Mailing Address .
10465 N.W. 1315T ST. 10465 N.W. 13137 ST. ' 50058654 t_
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
s v WG AR
Suite, Apt. #, etc. Suita, Apt. #, etc. 07202005 Cl’llg-F‘ CR2E034 (10/03)
City & State City & State 4. FEI Number . . Applied For
65-1041287 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desired [ gg-;’gq;g;"""m
6. Name and Address of Current Registered Agent 7. Numoe and Address of New Registered Agent

Nama

- _— —— — - — e ——

OREILLY, INE(DO

10465 N.W. 131ST ST. Street Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33018

City FL ’ Zip Cods

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 registerad agent.

SIGNATURE -
Signature, typed or priniad name of registerad agent and litle i apphicable. {NOTE: Registored Agent signaturs required when reinstating) DATE

FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by Septamber 7, 2005 Trust Fund Contribution. [3 Added to Feaes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD 71 velete TITLE [ Change [ Addition
NAME O'REILLY, INELDO NAME
SIREET ADDRESS | 10465 N.W. 131ST 8T.3 SIREET ADDRESS
CITY-ST-2iP HIALEAH GARDENS, FL 33016 CITY-§1-2F
TME [ pelete WTLE change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CITY-$1-21P
TTLE 3 Delate TTLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ —_— i - . CIY-$1-21P o S
TME C} pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ’ CIry-51-2p
TTLE 71 Detete HITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-S1-2P
TME T oelete TILE [ change  [J Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

t2. | heraby certify that the information suppiied with Lhis filing does not qualify for the exemption stated in Section 1 19‘07$3)(i). Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or Justee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narma appears in Block 10 or Block 11 if
changed, or on an altachmenl wilhjén daess. ilh all other like empowered.

SIGNATURE: Pessibhsan T 0 Z/az 7// ar”

INTED NAME CF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




