2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P01000032789

1. Entity Name

BEST IDEA, INC.

-

Principal Place of Business

BEST IDEA, INC
P.O. BOX 471
BOCA RATON FL 33429

Mailing Address

PO BOX 471
BOCA RATON FL 33429

T W A MY ULY

2. Principal Place of Business

3. Mailing Address

AR

Il

Suite, Apt, #, etc,

Suite, Apt. #, elc.

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90237 013 ***150.00

il

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-1085852 Not Applicable
Zip Country & Gouniry 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

RETAMAR LAW FIRM PA
823 E. HILLSBORO BLVD.
PO BOX 973 _
DEERFIELD BEACH FL 33441

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

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 ebligations of registered agent.

SIGNATURE

Signature, typad of prnied name of regrstered agent and Llle it appkcable

{NOTE Ragrstered Agent signature requiied when reinstaling)

DATE

9. Efection Campaign Financing
Trust Fund Contribution. [

$5.00 may Be

Added o Fees

"~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
}

e P i O Delete THLE D [JCoange g Addiion
HANE BARON, LORI . NAME Au_d.ﬂ?_\{ E)GICH\} |
STREET ADDRESS | 19512 PRESERVE DR siesinovess | (02 Mardinique_ (4, Apt. * F-
CITY-8T-21P BOCA RATCN FL 33431 CITY-ST- 27 (-QOOF\L\ 1 Creei-/\ . F |__ 33 O (pln
THLE L[] O Delete TITLE TD - o Change  [J Addition
MNAME DEMKE, KERRI HAME / ! Q r]{eﬁ £ ! {"1
STREET ADDRESS | 180 NE WAVE CREST WAY STREET ADDRESS %rd HI Jave Cr‘r P
cny-si-a - |BOCA RATON FL 33432 Y-St ) DCL‘LE'p\O.:J o > %a
s VPD (7 Dette TILE VED ot W changl [ Addilion
NAME WRIGHT, WENDY ’ B R Werdy Wright
STREET ADDRESS | 3125 SW CITRUS ISLE SIREETADORESS | 4" 7 gu) C-'ﬁ’u.‘.‘: Tole
CiY-ST-2P  |FORT LAUDERDALE FL 33315 CIFY-Si- 1P (:? cl5 uderdaols . F 3331Y ,
TiTLE ) O Delete THTLE i D o CJchange  KAAddition
NAME RETAMAR, SUSAN NAKIE Caoraol Poscher
STREET ADORESS | 345 NE OLIVE WAY smieranniss | AS10 A con "D
Cy-S1-21P BOCA RATON FL 33432 CITY-57-7Ip GOy L OO 605(33 .
s D 7 Detete TIE .D, = o KA Toge [ Addition
NAE BLOOM, LINDA NAE Lindo Bloom
STREET ADDRESS | 11 CROYDON COURT smeranonss | 1 CCOyAen) CoOwr +
ory-si-zp  |HUNTINGTON STATION NY 11746 stz Y I4IS WY W Td i /
I D O Dstete e 1D oo O change  [Hacition
NAME FRANCIS, SUSAN NAME TD@-\O"C - ‘ Mm M
STREET ADDRESS || 7549 DOWNSWINDS LANE STREET ADDRESS ‘: & e_cg‘., \ (E.)_\ EI!S"
CIFY-ST-2IP LAKE WORTH FL 33467 CITY-ST-7IP ot u'oJeo-Jn L&' L. 33010 0

12. | hereby cerUR_/I_that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘07(3)(i).'FIorida Statutes. | further certify that the information
i

indicated on

s report or supplemental repert is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

SGNATURE AND TYPED OR PRINTED NAME OF SIOMING OFFICER OR DIRECTOR

Do\~

Daytana Phona ¥

-9 — OE’)

55%

),




