2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2004 8:00 am

DOCUMENT # P03000003470 ecretary of State
1. Entity Name
BEST CAPITAL RESOURCES, INC. 04-28-2004 90224 017 **150.00
Principal Place of Business Mailing Address
2767 RIVER RIDGE BR 2767 RIVER RIDGE DR
ORLANDQ, FL 32825 ORLANDO, FL 32825
T S L A

Suite, Apt. #, etc. Suite, Apt. #, ete. 04222004 Chg-P CR2ZE034 (10/03)

City & State City & State 4. FEI Number Applied For

i 06 - I 6 9.3652- Mot Applicable
Zip Couniry 4p Couniry 5. Cenificate of Status Desired (] ?i’ gg&s:tiiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - Name -~ - - - R - - -
ZAPATA, FELIX A
2767 RIVER RIDGE DR Sireet Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32825
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the chbligations of registered agent.

- .

. L
SIGNATURE

gl
Signatura, typed‘c?':?m;edname ol registered agent and iite if applcable. (NDTE: Registerad Agent signaturs reqursd when reinstatng) DATE

O “* FILE NOW]!Y’FEE'IS $150.00 9, Election Campaugn Financing $5_00 May Be

. After May 1, 2004 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ pelete TITLE [ Change [ Addition
HAME ZAPATA LELIX A HAME
STREET ADDRESS | 2767 RIVER RIDGE DR STREET ADDRESS
CITY-S1-2P ORLANDQ, FL¢ 32825 CiTY-§T-2IP
e : A . [ Delete e [J change [ Addition
HAME . HAME ’

*| - STREET ADDRESS T STREET ADDRESS

CITY-57-71P C CITY-57- 2P
TILE [ Delete TTLE [ change  [J Addition
NAME ’ NAME
STREET ADDPESS STREET ADDRESS

TCITY-§T- 2P - - oo — o © gomy-srzp s [T - - - TorTTem -
TILE 3 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57- 2P
TIRLE O deiste 1MLE {J Change [ Addition
HAME HAME ,
STREET ADDRESS STRELT ADDRESS
OITY-ST-21P CiTY-§1-2P
TITLE i [ Delete TILE [} Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P ~ : . _ CITY-5T-21P

12.%1 Hereliy'::,er}ify 1Hdt the infafmaticn supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated ori this repert-or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment vfzaddresa with all othar like empowered.

SIGNATURE: A /~’( (c/ga—"r o-Z26-o 4 H0)1-207-588¢%

ﬁ(mn‘uns ANDTYPED OR pnufn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore 4




