At

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000087111

1. Entity Name

BEST REALTY SERVICE, INC.

MIA

Principat Place of Business
7301 POINCIANA COURT

M| LAKES FL 33014

Mailing Address

7301 POINCIANA COURT
MIAMI LAKES FL 33014

FILED

Apr 15, 2004 8:00 am

ecretary of State

04-15-2004 90026 037 ***150.00

94052364

NIEVES, MARISEL C
7301 POINCIANA COURT
MIAMI LAKES FL 33014

e Py R LN GO e
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
=
/7‘//}"(.}:/}"/7/ = - 01-0740502 Not Applicabie
Zi ) C "
ﬁ 5]0 // z;nj"yf?' “ Countey 5. Certificate of Status Desired O gg'ggql’:ﬁfé“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - . e = — .- e - RSP W P24

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zig Cede

FL

SIGNATURE

8. The above named entily 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 accept
the obligaticns of registered agent.

Signature. typed o printed name of registered agent and title if apphcable.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaigr Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS N 11

TME PD [ Delete TITLE [ Change  [J Addition

NAME NIEVES, MARISEL C NAME

STREET ADDRESS | 7301 POINCIANA COURT STREET AGDRESS

CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-ZIP

TITLE SD [ Delere TITLE [] Change  [] Addition

NAME NIEVES, JENNIFER M NAME

STREET ADDRESS | 7301 POINCIANA COURT STREET ADGRESS

CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST- 2P

TI7LE [ Delete TRLE [ change [ Addition
S HAME |- - = e - - - — 1 .- -~ NAME - | ——— ——— e = = o - - - - _— A . PR R

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21P

TINE [ Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TNie 7 Delete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CATY-ST-ZIP CITY-5T-7IP

TIMLE [ petete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADBRESS

CITY-5T-2IP CITY-ST-2IP

SIGNATURE: _

12. | hereby certify that the information supgplied with this fiting does not quality for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same jegal effect as if made under oath; that t am an officer or director

of the corporation or the reg
changed, or on an attac

i an address, witrall

FES Y by 39836755

er of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
i her like empowered.

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phang #




