2005 FOR PROFIT CORPORATION C
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000005053 . Apr 28,2005 08:00 AM

1. Entity Nama
BEST BEACH INTERNATIONAL INC. Secretary of State

Principal Place of Businass Mailing Address
7145 COLLINS AVE. 1150 NW 72ND AVENUE
MIAMI BEACH FL. 33141 555

MIAMI FL 33176

Suite, Apt #, efc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State o 4, FEINumber __ - |__[Aeplied For
———— ———— o - . I T I _ 65"107?3?%_ __|N01App3:ca'c!
Zip Country Zp Country 5. Certificate of Status Desirad O $8.75 Additional
I S N Fee Required
| _ & _Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent )
MName
Sf\g!llzaﬁp; %%RGE Streat Address {P.0. Box Number is Not Acceptable)
SURFSIDE FL 33154 -_— -
K T i IEL_[ "Zip Code

the abtigations of registered agent. -

SIGNATURE
Sgnature, typad or printed name of registerad pgant and ttle f apphcabls (NOTE Repstared Agant signature required when seasiating) DATE
'"_- AR R o - i H e — E— N
FILE NOW!lI FEE '? $15000 . 8. Election Campaign Financing  $5.00 may 2.
After May 1, 2005 Fe? will 3813550.00A R Trust Fund Contribution. [J Added lo Eees
Make Check Payable to Florida Department of State
@0, U TUOFRICERSANDDIRECTORS . B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lt PTS ‘ 3 Delete THLE [Tl Change [ Adaita
NAME PANIZZA, JORGE , RAME ) ngBDD?%BBIB q 1oho0
STRECI ADDRESS {9101 BAY DR SIREET ADDRESS 04/ 28/ 5-all13-008 154,
CITY-ST-2IP SURFSIDE FL 33154 CITY-Si-2iP
o L Detete HILE [ Change ] A
NANE NAME
STREET ADDRESS SIREE] ADDRESS
CITY-S1-2IP CIy-SI- 2P
TILE [ pelete HILE [Ochange [ A
NAME NANE
STREET ADDRESS STREEY ADDHESS
vy SE- AP CIY-ST. 2P
me O Delete e ' Clchange [ Aviitic
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY.S1. 2P GITY-SI- 7P
THLE ] telete e | Ghangé i Dﬁ
NAME NAME
STREET AQDAESS STREET ADDRESS
ciry-Si-21P CITY-51-21
TiiLE 1 celele T ' * [J change A
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§1-2IP CIY.§T. 2P

12. | hereby certi{ﬁ that the infarmation supplied with this ﬂling does not qualify for the exemption stated in Section 1 19.07&3)(0, 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11
changed, or on an attachmen} with an address, with all other like empowsred.

SIGNATURE:

SIGNATURE AND TYPEE Dare Paylmo Prone 8




