2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000092931 May 13, 2005 08:00 AM
1. Entty Name Secretary of State
LAW OFFICES OF BEST WEINSTEIN & ASSOCIATES,
LA »
Principal Place of Businéssﬁ_. e ' iMaiﬁng Address
9155 § DADELAND BLVD 355 § DADELAND BLVD
SUITE 1412 " SUITE 1412
MIAMI FL 33156 . MIAMI FL 33156 .
T[T 00D LA AU AR
Suite, Apt. #, etc. ST T Suite, Apt. #, elc. ) T ) 15t MOORE CR2E034 (10/04)
City & State T T City & State 4. FE!Number Applied For
' 65-1039733 Not Applicable
Zip Couwy | Zp Country 5. Certificale of Status Desied [ Ei-gfqﬁ?gg‘“"ﬂ

7. Name and Address of New Registerad Agent

?gf;r NJ'\TMM-IE 'I'SB%ERRACE . | Street Address (P.0 Box Number is Not Acceptable)
PEMBROKE PINES FL 33029 - =

MName

City Zip Code
N gy 2 - : : FL -
&, The abave namep enlity submits this statement' $r the ose of changing its registered office or registered agent, or both, in the Staje of Florida, | am familiar with, and accept
the obligatichs of registered agent
L@h/ @ M f[ /3 J/”’ i
SIGNATURE - —— ST omeiss — :
/Eug/u{::ure. tyoed o prnted name of regrstered agant and tile  applicable (MOTE Regrsterad Agent signale required when rermstaling) DATE
PILE NOW!! FEE IS $150.00 9. Election Campaigh Finansing  $5.00 May e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Fiorida Depariment of State
10, _ QFFICERS AND DIRECTCRS B 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
NiLE I T B ’ 1 Detete TILE [ Change  [] Addition
NAME BEST, JAMES C NARE
STREETADDRESS [ 1841 N W 178 TERRACE STREEN ADIRTSS
rY-ST-2P PEMBROKE PINES FL 33029 CIty-51-2F
TilLE D S otz [ mor [ Change L] Addition
RAME WEINSTEIN, MARC J NAME I
SIRECT ADDRESS [8155 S. DADELAND BLVD., #1412 SIREET AGDRLSS - fUDDlL;’;U_GaEBS 2 -
CITY-ST- 2P MIAMI FL 33156 CITY ST 7P T ISJ"’L‘O"SDBB '{.}13 i&i:l.ﬂlj
Mg T O ootete i [ change [ Addition
NamE NAME
SURCET ADDRESS STREET ADDRESS
CITY- ST-2IP - City St-2P
TiLE T T T Defete N X S [JcChange  [J Addition
NAME NAME
STRELT ADDRESS STHEET ADDRESS
CitY. ST-Zip CiY-S1-2IP
HILE o 7 pelets  § s ' I Chenge  [J Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CATY-S1-21F Ctiy ST- 21k
nne D pelete T 1 Chaige [ Addilion
NAME NAME
STREET ADDRESS SIREET ADZRESS
CY-§T-2P I CITY-§1- 2P

12. }hereby ceriitfﬁ that the information supplied with this fling does not qualify for the exemption stated in Sectian 1 19.07‘({3)(7), Florida Statutes. | further certify that the information
indicated on this report ot emental report is true and accuratg and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Féceiler or trustee empowered to exacuyd this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attaghmentjwith an address, with all gjher lik powerad,

SIGNATURE: Jais C phesrF /3‘7/73/ J05670 377

??kﬁuus AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davtene Phone £




