2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Jan 17, 2006 08:00 AM

DOCUMENT # PO1000093104 Secretary of State

4. Entty Name
B.E.S.T. OF EURQPE, INC.

Principal Placa of Businass T Mailing Address

€1 CORPORATION SYSTEM BEST OF EUROPE

1200 SOUTH PINE ISLAND PQ BOX 1159
PLANTATION, FL 33324 WHITE HOUSE, TN 37188

== [ ERRER D A

01102006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE TR Fooied P

65-1139603 | Not Apgiicable
5. Cortficats of Status Desies [ $8-1D Addiional

Fea Requirad

5. Name and Address of Current Reglstered Agent ]
CT CORPORATION SYSTEM
C/O CT CORPORATION SYSTEM DO NOT WRITE

1200 SCUTH PINE ISLAND RD.
PLANTATICON, FL 33324 lN TH!S SPACE

8. The abave named entity submits 1his stalement for the purpose of changing its registered office or registerad agert, ar both, in the State of Florida. | am familiar with, and accept
he oblipations of rogistered agent. -

SIGNATURE — -

Signatwe, Iyped or primed nams of regislersd agent sad tille ¥ applicenle NOTE Rhﬁisbérecl Agent signalure required witen refnstating) DATE

- . N ) el far o el T
FILE NOW!! FEE IS $350.00 9. Elsction Campaign Financing $5.00 vay Be :U{}QEUSMB rgiEiB
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Feas E} L‘ 19.- rJE' 88’31’_3 _[324 15{3 - QB
;D o _7 OFFICERS AND DIRECTORS 1 i ) ) '

L oP T —
NAME BERNARD, JEANC
STRELTADORESS | 8201 PETERS RD., STE. 1000
v ShZ? § PLANTATION, FL 33324 o
e DV T I o -

NAME ROY, M. HELENE
STREET ADORESS { 8201 PETERS RD., STE. 1000
oire-§T- 40 PLANTATION, FL 33324

e 5
NAME GLEASON, BRIAN

3045 UNION RD )

:::i:ﬂz?:&s | e HOUSE, TN 37188 ) DO NOT WRITE
. IN THIS SPACE
STREET ADDRESS
GITY-§T-2IF

e . E— —
SAME

STREET ADORESS
¢rv-5T- 2P

TME

NAME

STREET ADDRESS
CITy-ST-2iP

12. | heroby certify thai the information supplied with this filing does nat qualily for the exemptions contained in Chapler 119, ‘Florlda Statutes. | furthar cartify that the information
indicatad on this raport or supplemental rapon is lrue and accuraie and hat my signaturs shall have the same legal effect as il made under oath, that 1 am an officer ar direcios
of the carparation or the receiver or trustee empowered ta exscute this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Blotk 10 or Block 110
changed, or on an aitachment with an address, with all other fike empowared. ’

SIGNATURE: Berion Fleagen Dortlon  lwlob  LISG12-Fdz

SIGNATURE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR vV Dath Dayime Phore 4




