2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P0O0000092931 Feb 28, 2004 08:00 AM
1. Entty Name S l,‘ t r fSt t
LAW OFFICES OF BEST & ASSOCIATES, P.A. ecretary ol state
Principal Place of Business Mailing Address
9155 § DADELAND BLVD 9155 § DADELAND BLVD
SUITE SUITE 1412
I MIAMI FL 33155 MIAMI FL 33156
Suite, Apt. #, ete. Suite, Apt #, et MOORE - CR2E034 [1 -”03
City & State Cily & State 4. FEI Number ~ | Appiied For
85-1 039733 Not Applicable
Zp Country zip Conrtry 5. Certificate of Status Desred [ gg-;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address ot Hew Reglistered Agent

Name

?QEE?—,NJ)%VM‘]E'{SSQI'ERRACE | Street Address (P.O. Box Nurmnber is Not Acceptable)

PEMBROKE PINES FL 33029

City FL ‘ Zip Code

B, The apove hamed eniily 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 obiigations of registered agent. )

SIGNATURE

Signature. typed or printed name of regtstared agent and title f appiicabla (NOT‘E nau-sta red A:enl signatiie reqwrad when rmnstanr\q: DATE
FILE NOW'!! FEE Is $150 00 ) .
- 9. Election Campatgh Financin
) After May 1, 2004 Fee will be $550‘°° . Trust Fund Cc?ntr?bﬂﬁdn. ’ O f{%éodotohggf ©
Make Check Payable to Florida Department of Slate :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 11 ]
TTLE P [ Belete TITLE [IChange  [1 Addition
NAME BEST, JAMES C . NAME
STREET ADDRESS | 1941 N'W 178 TERRACE STREET ADDRESS
oY -ST- 2P PEMBROKE PINES FL 33029 © R civ-sr-zP e
) - EEat0a T 207 -
THLE 3 Detete TLE 3 gé..~ [ Addition
e e 02/01/ 0480061 ~24-2 5%
STREET ADCRESS . STREET ADDRESS
CITY -ST- 4P CITY -ST-21P
E: 2 Delete LE [Jchange [ Acdiion
NAME HANME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZIP
TTLE [ Delete TITLE I Change [ Addilion
HAME B oeMe
STREET ADDRESS STREET ADDRESS
Iy 5T 2P CITY-5T- 2P
TILE O Deiere TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY.ST-ZIP CITY-ST-2IP
TILE 7 pelete TTLE [ Change 1] Addiion
NAWE NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P CITY-ST-2iP

12. [hereby certify that the informatian supplied with this filing does not quality for the exemption stated in Section 118, 07§3)(s) Figrida Stat.Jtes. | further certify that the mformar.lcn
indicated on this report or supplemental repart is triue and accurate and that my sighaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaton or tha receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

changed, or on an g

@ ent with an address, with gll other |#2 empowered
Drceee L7 for . pwer O fes - ""’/Z‘A/ 670 -3/

SIGNATURE:
SIGNATURE AND TYPED OH FRINTED NAME CF SIGNING CFFIGER OR DIRECTOR Date Daytime Phcna #




