2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0200005073

1. Entity Name
BEST BUILT CONSTRUCTION, INC.

. -
-

Principal Place of Business

1216 TANGELQ ISLE
FORT LAUDERDALE FL 33315

Mailing Address
1216 TANGELQC ISLE

FORT LAUDERDALE FL 33315

2. Principal Place of Business

3. Mailing Add

0.

Bex 5705

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90040 040 ***150.00

T

234665704

Bl Beh.

Suite, Apt. #, sfc. Suite, Apt, #, etc. 1st MOORE CR2E034 (10/04)

(iity & State City £ State F' 4. FEl Number Applied For
Lﬁ- e [)l)a r ' i\ L 02-0596089 Not Applicable

Zip Country Zip

0 $8.75 additional

& Certificate of Status Desired
eriicate Fee Required

6. Name and Address of Current Registered Agent .

7. Name and Address of New Registered Agent

WEINTRAUB, PETER B
2650 N MILITARY TRL #150
BOCA RATON FL 33431

Name

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL |

-SIGNATURE

el

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

Sgriature, yped Of printad name of registered agent and utle If apphcatle {NCTE: Hegrsterad Ageni signature required when rainstating) DATE
9. _Flection Campaign Financing $5.00 May Be
Trust Fund Cenfribution.  [] Added to Fees -
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IME PTD 7 Delete TITLE Flchange [ Addition
NAME DOWNING, RICHARD NAME -
STREET ADDRESS | 1216 TANGELQ ISLE STREET ADDRESS * ,
CITY-5T-2IP FT LAUDERDALE FL CITY-ST-2IP .- - )
TILE VPS 3 Delete TITLE - Tréhange [ Addition
NAME GORY, LAWRENCE W NAME ' ~ . . ;
STREET ADDRESS | 1218 TANGELQ ISLE STREETADDRESS |~ =+ - -7 ) T
CITY-ST-2IP FT LAUDERDALE FL CITY-5T-2IP e o N '7 . -
e : OJ Delete TITLE = [lThange (] Addition
NAME NAME
STREFT ADDRESS.. - - STREET ABGRESS - - et
CITY-S1-2IF CITY-ST-2P
THLE 71 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP R EITY-51- 7P
TITLE O Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information s
indicated en this report or supplel
of the corporation or the receiv
changed,

SIGNATURE:

or on an attachme

. 4( 5loF  s6l-2-8173

OFFICER DR DIRECTOR

\

Date Dawume Phone #




