2005 FOR PROFIT CORPORATION

FILED
Mar 23, 2005 8:00 am

ANNUAL REPORT (AR) .
DOCUMENT # Po1000093104 '

1. Entity Name

B.E.S.T. OF EUROPE, INC.

Secretary of State

(02-23-2005 90066 025 ***150.00

Principal Place of Busingss Mailing Address
8201 P RD., 1 8201 PETERS RD., STE. 1000
DoANTATION L 33334 00 PRANTATION FL 33324 b
o - T T e

2. Principal Place of Buginess 3. Maiing Address - ”m \I;} m }M 53} }l
(T _Corpordian SHS’(&M BEST £ Conere ‘ ' '

Suite, Apt. #, oic. . Suite, Apt. #, elc. CR /04

1205 Souln @ne Islant Fa. T.o. Box Wsg 15 MOORE RE034 (10/04)
City & Stata . City & State 4. FEI Numar Applied For
temtedun woiaie Bovse TR 65-1139603 Not Appiicable
Zio Country Zp Country ) . $8.75 addiional
-33 3 2;{ USA =N |?<? OSA 5. Certificate of Status Desired 0 Feo Raquired
6. Nama and Address of Current Registered Agent 7. Name and Addross of New Registersd Agent
Name .
I HWSIng?%OORRAPg%ET?gﬁTSEYMS‘fEM T Stroot Address (P.O. Baox Number is Not Accepﬁﬂa;
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL l Zip Code

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

the obligations of registered agent.
SIGNATURE

Signatse, yped o prinked name of Iegistered agent and tile f apphcabie.

(NOTE Regrsined Agenl sgneture iecured when misting)

T R 2

WP FEE IS $180,00 5772

TA Rt

‘ T
WillEe'3580.00 0%
e S50

DATE
9. Flection Campaign Financing $5.00 mayBe
Trust Fund Contribution. [ Added o Fees

| KL ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HILE O chaye [ Addition

BERNARD, JEAN C NAME L

8201 PETERS RD., STE. 1000 STRTEY ADDRESS

PLANTATION FL 33324 cny-st. o
WILE ov 1 Dalete HME O change  [J Asdition
NAME ROY, M, HELENE HAME
STREET ARCAESS | 8201 PETERS RD., STE. 1000 SIREET ADDRESS
crr.5i-27 - |PLANTATION FL 33324 CIY-ST-2P
TILE 7 Detete THLE S'Cf-'thkz Dlcrage ) Addiion
A - —— — —_— NAME Brie~ &l 'a';a*-

STREET ADDRESS STREETADDRESS | BSOS Oalioa 9~ P -
ponesrze | o e |conte teese, TR 3UTE R
e 3 peista TIME O changs 7] Addition

NAME NAME

STREE] ADDRESS STREET ADDRESS

Cry-§1-2% 1Y -S1-7P

URE £ Detets me Dchange [ Acditon
NAME NAME

STREET ADDRESS SIRLET ADDRESS

QIy-57-7P Ciy-St-op

HLE 7 Detats TLE Ol Change [ Addition
KAVE RAME

STREET ADERESS STREEN ADDRESS

CITY-57-2P CirY-S1-2P

12. | heraby certify thal the information suppliad with this filing doas not qualify for the exernption stated in Section 119.07(3)), Ficrida Statutes. | further certify tha! the information
indicatad on this report or supplomantal report i rue and accurate and that my signature shall have the same isgal effect as if made under oath; that | am an offfcar or director
of the corporation or the receiver or trustea empowered to execute this report as requitad by Chaptar 607, Florida Statites. and that my name appears in Block 10 or Block 11 if

Ga\ls . &2+ ¥Fo

changed, or on an atiachmenl with a ass, with all other like ampowered.
SIGNATURE: i RBrian) Cread

GHATURE AND TYPED OF PRINTED NAME OF SIGMING OFRCER OR DIRECTOR

. Seud'm_} =zl 3les
Data

Daytrma Phone #




