. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 09, 2004 8:00 am

DOCUMENT # P01000005053 ecretary of State

1. Entity Name
BEST BEACH INTERNATIONAL INC. 04-09-2004 90062 045 ***150.00

Principal Place of Business Mailing Address
1059 COLLINS AVENUE, SUITE 206 1150 NW 72ND AVENUE .
MIAMI BEACH FL 33139 555
MIAMI FL 33176 54029808

2. Principal Place of Business

. 3. Mailing Address “|||I
~445 otk R

il

M

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State . t\ : City & State 4. FE! Number Applied For
"Vh AW Ef M ?L 65-1072224 ' Not Applicable
Zip Country Zip Courtry » ) $8.75 Additional
3 g | L‘l 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ - Name

"7 T PANIZZA,JORGE™

9101 BAY DR Street Address (P.O. Box Number is Not Acceptable)

SURFSIDE FL 33154

City FL Zip Code

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 registered agent.

SIGNATURE
Signature, typed or printed name ol regisiered agent and title if appiicable. (NOTE: Registored Agen| signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. [ OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TME PTS O oelete TIMLE 1 Change [ Addition
NAME i |PANIZZA, JORGE NAME
STREET ADDREDY | 9101 BAY DR STREFT ADDRESS
CITY-ST-2P SURFSIDE FL 33154 CIy-s7-212
TIILE 3 oelete TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ) CrY-§T-2IP _
TME . 3 oelete TMLE [ Change [ Addition
NAME ) ) NAME o e
STREETADDRESS |~~~ ’ STREET ADGRESS
CITY-ST-2P CITY-ST-ZIF .
me O petete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2ZP CITY-ST-ZP
TILE {1 pelete T [Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TnLE ] Detete e [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: ¥ L« YA Jorge Feorass 3 b0 /0¥ Z07= G445 37

SIGNATURE AND 1“5:10“ Yn:mnwe OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone A




