2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 15. 2005 8:00 am
| DOCUMENT # P02000058227 &3 Secre,tary of State

1. Entily Name = -
BEST BUILDERS OF MIAMI CORP. 02-15-2005 90026 044 ***150.00

Principal Place of Business Mailing Address
6451 SW 2ND STREET 6451 SW 2ND STREET
7 MIAMI FL 33144 MIAMI FL. 33144 R
P1A] S.wW. 20l Ter. 8!6"1 S.w- ZO?-TGE
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
—_
City & State City & State 4, FEI Number ~¢ | Applied For
H HaihA \ #'— l ‘ '\—"Pﬂbl\/\ 't', F‘ll 48-1260298 Not Applicable
Countr Zip Country . - . 33_75 Additionat
j% l (B C‘ U g[} '5:‘) ! % C-‘l U %S 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [N Y= o1
ECHAVARRIA, JOSE J ODE - <HAvACR (A
6451 SW 2 STREET Street Address (P.Q. Box Number is Not Acceptable)

124 Sy . 209

MIAMI FL 33144

City ?l A \ FL Code gq

8. The above named entity submits this statemen se of changing its registered office or registered agent, or both, in the State of Florida. ‘1 am familiar wnh and accept
the obligation i f
hrd . 1 L3

SIGNATURE Tone J Ecphvarn b 28 05

Signatura, lypad of prinled name ol registerad agan! and tille if applicable | (NOTE: Registarad Agent signature required when rainslating) ) DATE

9. Elaction Campaign Financing SS_DO May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADbIT|0NSfCHANGES TO QFFICERS AND DIRECTORS IN 11

e FD [T Delete TTE D . P change [ Aadition
NAME ECHAVARRIA, JOSE NAME CoMAY ARE\- Pr TosE

STREET ADDRESS (6451 SW 2ND ST STREET ADDRESS =129 = w. z o g Ter

Gry-st-zip | MEAMI FL 33144 CITY-5T-2IP ~MOAML, Fl1 23189

TLE g Roeme TLE vED > Change &Addition
NAME GAMALLO, R. JOSE KAME \j AIDES, Q Wdeent

STREET ADDRESS | 12850 SW 14 ST SIREETADDRESS | gy =™ Sw. 208 TER.

_ CIYST-2P— | MIAMLEL.33184 — —— . e e = B ST A A ) Ay Gy -
TILE VPD [ Delete TfLE [Jchange [ Addition
NAME ECHAVARRIA, JUSTINB  _ i NAME . _ o
STREET ADDRESS 8451 SW 2ND ST STREET ADDRESS
CTY-ST-ZF | MIAMI FL 33144 CITY-ST-2P
TITLE [ cotete TITLE . [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CTY-ST-7P
THLE [J petete T1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-ST-2P
me ) 1 Delste TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS o STREET ADDRESS
CiTY-ST-2P ) CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07{3)i} Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ongiT aftachment with an a owered.

SIGNATURE:

Sose I Ectavene s 2-%-0S 26) 32 38O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Phore #




