FILED

S Mar 30, 2005 08:00 AM

2005 FOR PROFIT CORPORATION Secretary of State
‘ANNUAL REPORT

DOCUMENT # P02000012593

1. Entity Name
EVER BEST, INC.

Principal Place of Busingss — - 'Méi\ing Address -
4434 HUNTERS HAVEN LANE EAST __ _C/0YUDHAN, CPA
JACKSONVILLE, FL 32224 4401 EMERSON ST, SUITE 8

JACKSONVILLE, FL 32207

e * 00 S

03212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R Ao

01-0636913 Not Applicable

0 $8.75 additional

8. Certificate of Status Desired Fes Raquired

6. Name and Addrass of Current Registered Agent

401 EMIERSON ST, SUITE 8 B _DO NOT WRITE
JACKSONVILLE, FL' 32207 IN THIS SPACE

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

SIGNATURE SR —_— ————— e
Signature. typed or printed nama ol reqlsiered agent and te It appicab'e MNOTE Reg'stared Agent signature required whan ranstating) DATE

FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May 80
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Acded o Fees

10 OFFICERS AND DIRECTORS |

e PD - -
g KIM, OH H

STREET A0DRESS | 4438 HUNTERS HAVEN LANE EAST .
om-STZP | JACKSONVILLE, FL 32224 - HODOD0280297

— v ' — A24A30/ 0580014008 156,00
NAME LM, HYEK

STREET ADDRESS | 4434 HUNTERS HAVEN LANE EAST
CiTY-ST-2P JACKSONVILLE, FL 32224

s

rTJ]AT;EE LIM, CHAN H
4434 HUNTERS HAVEN LANE EAST

zmﬂ?:ass JACKSONVILLE, FL 32224 _ - o o _DO NOT WRITE
D

wi | HAN, SARAH IN THIS SPACE

STREET ADDRESS | 8766 REEDY BRANCH DR
CITY-ST-2P JACKSORVILLE, FL. 32256

TIE

NAME

STREET ADORESS
CiTY.-$T-2P

TIE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1719 O?ESJU), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report Is true and acturate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corparalion or the receiver or trusiee empowered lo execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad

sinaTuRe: @4 caulle-Han, OR H. 3/3*‘;3{;f Qo4) Tu~679

ar=3IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayuma Phore 4
[ e




