2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000051187 Apr 28,2005 08:00 AM

1. Entity Name S
BEST BEACH DEVELOPMENT CORP. ecretary of State

Principal Place of Business ‘Mailing Address

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

2' PﬁnCipa] Placs Of BUSiness R V 3. Ma“ing Address - I!II‘ I l“ IIH‘ IINI III | | “II' Hll I”l Ill’lll “ llll
Suite, Apt #, efc S Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State - City & State | 4. FENNumber | Applied For
04-3673851 ot Appicat:
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Addrass of Current Ragisterad Agent 7. Name and Address of New Registerod Agent
s —_— — .

-I;fﬁ\gzczgl’_dag(fva Srreet Addrass (P.O. Box Number is Not Acceptable)

MiAMI BEACH FL 33141

, City ' ) _FL | Zip Code

8. The above named entiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and asce:
the obligations of registered agent.

SIGNATURE e - — e —

Signetulo, typed of pnnted name o rogisteresd aéanr_a_na'lit[_e-ﬁ wpphcoble (NOTE Ré‘g:sTsfed Ager\t;@nnt—um raquired whan ramstating} DATE

FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May =

After May 1, 2005 Fee Will Be $550.00 " I ol o
B i S rust Fund Contribution. Added 1o F

Make Check Payable to Florida Depariment of State = ealoress
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS TN 1 {
L PSD Ol pelete || e . [ Change [ Ad

. LO0no340207
NAME PANIZZA, JORGE HAME 4,/ 23 705-001 13008 150, 00
STRCET ADORESS | 8101 BAY DR. STREET ADDRESS £ .
CITY-ST-2IP SURFSIDE FL 33154 CITy-Si- 2P
RILE ™ 3 Delete M KT T Dchenge [ At
HAME TAMPIED, MARCEL NAME
GIREET ADDRESS (66 VALENCIA AVE., APT. 102 STREET ADDRESS
City-sl-2p CORAL GABLES FL 33134 ClTy-§1-2IF
it T R ) ' T Clchage [ pdds
NAME NAME
CIREET ADORESS SIREFT ADDRESS
GITY-ST-21P CY-5F- 2P .
e ST T COpae v T T Ochmge e
NAME NAME
STREET ADDRESS STHLET ADDRESS
2ITY-ST- 2P CiY-51-2IP
L '  DOopeete | e O Change [ At
NAME NAME
STREET ADDRESS STREET ADDRISS
Y S7-aP Cie-sl-Zie
e ) e BT O thange [ At
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY 51 2P CIFY-S1.2IP

12, | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shalf have the same legal etfect as if made under oath, that | am an officer o director
of the corporation or the receiver or trustee empowsred to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, %ﬁke empowered.
SIGNATURE:X_ AP, \oeoe Pauzia - -

SIGNATURE AND TYPED OR -mmio N‘"‘E OF s’arfmc OFFICER OR DIRECTOR . Oate Daytene Phone &~




