é00.4 FOR PROFIT CORPORATION
’ ANNUAL REPORT (AR}

DOCUMENT # P02000051187

1. Entity Name

BEST BEACH DEVELOPMENT CORP.

Principal Place of Business Maiting Address

7145 COLLINS AVE. 1150 N.W. 72ND AVE
MIAMI BEACH FL 33141 555
MIAMI FL 33126

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90062 038 ***150.00

24049613

I IR0

[N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE GCR2E034 (1 1[03)
City & State City & Stale 4, FE! Number Applied For
04-3673851 Nt Applicable
i | Count it
Zip Country op auniry 5. Certificate of Status Desired (| $8'75 A_dditlonal
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
- Name

PANIZZA; JORGE | - Strest Addr: P—O Baox Number is Not A table)

7145 COLLINS AVE. ess (P.O. Bax Number s Nat Acceptabis

MIAMI BEACH FL. 33141

City FL Zip Code

the cbligations of registered agent.

SIGNATURE

B. The above named entity subrmits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or pninted naime of registered agom and

applicable, {NOTE: Registered Agent signature required when reinstaing) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 11
PSD [ celete TILE [ Change [ Addttion
NAME PANIZZA, JORGE NAME
STREETARDRESS 9101 BAY DR. STHEET ADDRESS
ory-sT-2P | SURFSIDE FL 33154 CITY-S1-ZIP
TME TD [ Delete TLE M change [ Addition
NAME TAMPIED, MARCEL NAME
STREET ADDRESS | 66 VALENCIA AVE., APT. 102 STREET ADDRESS
G-t | CORAL GABLES FL 33134 eIy -ST-2P
TILE ' " [ pelete TITLE O change [ Addition
NAME NAME
STREETADDRESS | _ o L _ STREETADDRESS | __ .. _ . — _
CITY-ST-7IP CITY-ST-7IP
TITLE [ Defeta TITLE [J Change ] Addition
NAME . NAME
STREETADDRESS | STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e - 1 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-ZIP
TLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

of the corparation or the receiver or trustee empowered 1o execute s report as required by Chapter 607,
changed, or on gn attachment with an addrpss, with gll other itkke empowereg.

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3Xi), Florida Statutes. { furiher certify that the information
indicated on this report or suppiemental report is true and acourale and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ¥ Jorge [ow129 30 bF  30T-GaH 25F

SIGNATURE AND T\'Pwe;n p\uuqn NAME Piq:ﬂcmm: QFFICER OR DHIRECYOR

Date Daynme Fhone #




