' ' FILED
2004 FOR PROFIT CORPORATION
' ANNUAL REPORT “May 06, 2004 08:00 AM

DOCUMENT # P02000071523 Secretany-ofsState

1. Entity Name
THE BEST OPERATORS, INC.

Principal Place of Business ' Mailing Addrass -
25760 RUSTIC LAKE 25750 RUSTIC LANE

WESTLAKE, OH 44145 ' WESTLAKE, OH 44145
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4, FElMNumber Applied For
04-3701275 Mot Applicabla

5. Certflcae of Status Desiced [ $8.75 Acdilonal

5. Name'lr;rj Address of Current Registe

KHOUR}, SAMIR
5715 14TH STREET WEST
BRADENTON, FL 34207

. ey 2 :‘71 h . 3
8. The above named entity subrils this statamant for the purpose of changing its registered office o registered agent, or both, In the State of Florida. | am familiar with, ang accept
the obligations of registerad agent. !

SIGNATURE _ . ; - —
Signalure, fyped of printed name of cagisterad agert #ng il i applicable. T [ROTE: Registared Agem $onshuie reauired when reinsiatiig) DATE
. ' 000 157457
8. Election Campaign Firancing $5,00 May Be - ‘ULEUD’W Lo ]t . .
Aftof ﬁ,’fy"f,?gé%fff:gﬁfff '2350_00 Trust Fund Contribution. £ Added io Feas HC‘." i ,EE')‘\"{}"; —R =11 2 150 00
10, T ORAICERS AND DIFECTORS ] G
THE D 7
RAKE KHOURI, SAMIR

STREST AODRESS § 5715 14TH STREET WEST
7Y -ST-2p BRADENTON, FL 34207

TRE 3]

NAME SOIKZAM, FRED A
STREET ADDRESS | 4803 ELIZABETH LANE
LiTY-sT-20 BROOQKLYN, OH 44144

TILE B .

NAME MASHTAWY, ABED &

STREET ADTRESS § 475 TIMBERCREEK ROAD
CITY-ST-2P REYNOLDSBURG, OH 43058
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STREEY ADDRESS
GiTY-5T-TP
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12. } hereby certify that the information supglied with fhis ﬁﬁng doed not qualify for the exemption stated in Saction 1 195?’;3‘1015 Florida Statutes, | further Senify that the nformation
indicated on his repart or supplamenta) repert is lrus and accurate and that my signature shall hava the same legal effect as i made Under oath; that | am an officer or direclor
of the corporation or the fecaiver of trustee smpawered to execute this repert 8s reéquired by Chapter 807, Florida Statutes, and that my name gppears in Bioak 10 or Bloek 17 if
shanged, or on an attacher: an address, with all cther kg 2 N .

SIGNATURE:

SIBHATUNE AND TYPED OF PRINTED HAME OF SIGHING OFFICER OR IRECTOR B ! Onyiime Prone 4




