FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90047 008 ***150.00

‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000085068

1. Entity Name:

BEST COPY CORPORATION

Principal Place of Business
P.Q. BOX 440835

Matiling Address I

PO BOX 440895

MIAMI FL 33144 MIAMI FL 33144
Suite, Apt. #, etc. Suite, AplL. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1133409 Not Applicable
Zip Gountry Zie Country 5. Cerificale of Status Desired [ 33'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e a4 e o P, .- . - | . Name - . o . _

LUQUE, MANOLA - .
528 NE 74 STREET Street Address (P.(). Box Number is Not Acceptable)
MIAM! FL 33138
S City  FL T 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sighatura. typed o printed nama of registared agent and litia | appheable. (NOTE: Regslared Agent signature required whan r@instating) DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Feas

QOFFICERS AND DIRECTORS

10. 11 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PD [ Delete e [JChange [ Addition

NAME LUQUE, NAME

STREET ADDRESS ;528 NE 74 ST. STREET ADDRESS

CIy-St-zp MIAMI FL 33138 CITY-S1- 2P

TILE 3 Delete TIE 1 Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-21P

TITLE 3 petete e ] Change [ Addition
TNAMET T T o v ——————— = L= e S IYY — - —— —— I [ e e et o ¢ =

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-721P

ITLE 3 Dejete TE [ change [ Addition

NAME RAME

STREET ADDRESS STREET AUDRESS

CITY-ST- 2P CIY-ST- 2P

LUt [J Delete TILE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-ST-2IP

TILE [3 Oglete TMLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P sy o CITY-ST-21P

12. | herepy certify that the informjation sypplied y

1 he i does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of sugptemental rep % and accurate and that my signature shall have the same legal effect as if mnade under cath; that { am an officer or director
of the corporation or the ; !- fredito execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

fli7a a/a/oﬁf (05) 21-6/20

SIGNATURE: G\l f T Sy P

D TYPED/OR Wf vincmnc OFFICER GR DIRECTOR
T ]



