FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNlameENT # P02000089527 01-20-2004 90080 025 ***150.00
BEST TRANSPORT, INC.. N .
Principal Place of Business Mailing Address : T
1631 NW 33RDCOURT,, .~ . .. 1931 NW33RDCOURT... o ' T
POMPANO BEACH, FL 33064~ - - - =~ POMPANOBEACH, FL"33064
S v WAV R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbet Applied F.or
16-1623307 Not Applicable
& Gountry Zip Country 5. Certificate of Status Desired .| 38'75 Additional
N . ee Required
6. Name and Address of Current Registered Agent - ~ 7 7. Name and Address of New Registered Agent™ — T 7~
Name
ROSEN, JEROME L
7880 N, UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
200 .
TAMARAC, FL 33321
City FLJ Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent. - .
e

NATUHE

L S\gna ure, lyoea or printed name of registered agent and title it ﬂpnlwcahle T (NOTE: Registered Agent Sipnature required when réinstating} DATE
e 1, )
P TV AT GRTL LD ENEI L ' . )
L FILE'NOW!!!' FEE 1S $150.00 . 9..Efection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ‘0. Adced 1o Fees
10. ' a . .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ pelete TITLE Change [ Addition
NAME KUSHNER, DAVID NAME 31 MW 23, Cour 4
STREET ADCRESS | 268 GORAL TRACE COURT STREET ADORESS | 1A
om-S-2F | DELRAY BEACH, FL 33445 a-sr? [Vompans Beach VL B30y
TITLE [ Delete TITLE ) [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHTY-ST-2IP CHTY-ST-7IP
- TITLE e o e 2 v v e - __.':_._ . E}-[}e{e[e — 8 TTLEL —_ - - ,D Change D Addition
NAME o NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-27
TITLE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THILE O Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelete TME [ change ] Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
ChY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empawered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ait s, with all other like e

LSIGNATUH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




