¥

*~ " ‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2004 8:00 am
Secretary of State

DOCUMENT # P01000092666

1. Entity Name
BEST OPTIONS MORTGAGE SERVICES, INC.

01-09-2004 90069 020 ***150.00

Principal Place of Business Mailing Address

10300 SW 72 5T
SUITE #417
MIAMI, FL 33173

SUITE #417
MIAM FL 33173

10300 SW725T

24000482

A IOl

10300 S.W. 72 8T., STE. 417
MIAMI, FL 33173

2. Principal Place of Business 3. Mailing Address
03co Sw 72Y° or
Suite, Apt. #, etc Suite, Apt. #, efc.
e :ﬂ: AP 01062004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
Miam, - 65-1139989 Nol Applicabia
Zi i Zj { it
B'é;) i Cougtry ' Gountry 5. Certificate of Status Desired G gg';esq L’:,S;;t'ma'
6. Name and Address of Current Registered Agent 7. Name and Addres-s of New Registered Agent —
Name
DIAZ, JULIO A

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

City

FL l Zip Code

the obligations of registered agent.

3
SIGNATUAE

8. The above named entity submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registéred Agent signafure réquired when reinstating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Furt Contributicn.

i

$5.00 May Be o
Added to Fees - - - -

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

TLE PD [ Dstete TILE {J Change [ Addilion
NAME DIAZ, JULIO A NAME

STREET ADDRESS | 1300 SW 72 ST, STE 417 STREET ADDRESS

cITy-sT-2p MIAMI, FL 33173 CITY-ST-2IP

TiTLE [ pelete TILE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2P CIrY-ST- 2P

WE ) O Delets TLE A D mem — s« _.(JChange [ Addiion | _
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CiTY-ST-2P

TILE [ petete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F .

TITLE [ petete TMLE (O Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS . o8

CITY-ST- 2P , GITY-S7- 2P

TITLE 3 Delete e [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ - - CiTY-ST-2IP

indicated on this report or
of the corporation or the
changed, or on an attach

iver or trustee empowered 1o g
st wi ith all oth

SIGNATURE:

12. | hereby certily that the information supplied with this filing doas not quality for the exemption stated in Saction 119.07’3)0)' Florida Statutes. | further certify that the information

pplemental repart is true and accurate and that my signature sha!l have the same legal e : (
ute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

fect as if made under oath; that | am an officer or director

Ol-0G-0d  =Zof (458447

G Tummmmmruﬁvnﬁ‘omcsn OR DIRECTOR

Date Daytime Phcre #




