2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 06, 2004 8:00 am

1. Enity Name

DOCUMENT # P03000034122
BEST OPTION INVESTMENT, INC.

Secretary of State

05-06-2004 90165 037 ***150.00

Principal Ptace of Business

4160 WEST 16 AVE STE 300
HIALEAH, FL 33012

Mailing Adcress
4160 WEST 16 AVE STE 300
HIALEAH, FL 33012

24052914

‘2, Principal Place of Business

3. Mailing Address

ROt WA AW

Suite, Apt. #, etc.

Sulte:, Apt. #, elc.

05032004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
U -21040at Not Applicable
Zp Counry a0 Country i 5. Centificate of Stans Desired [ fg:fqu Addtona!
. 6. Name and Add ot & Regh d Agent 7. Name and Addl of New Regi d Agent
Name i o - o oo -
CAHUASQUI, LUIS -
41680 WEST 16 AVE STE 300 Street Address (P.O. Box Number is Not Acceptabla)
HIALEAH, FL 33012
City FL Zip Code

the obiigations of registered agent.

SIGNATURE

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnifiar with, and accept

Signature, typed or priniad name of Tegiziered agent anc Btie § apphicabl.

{MOTE: Rogrsterad AQEN sigralure fequined wHER Enstating}

DATE

of tha corporalion of the recaiver or ipas s
changed, or on an attachment withy4

LSIGNATUR

FILE NOV" FEE IS $150.00 8. Election Campaign Financing 55.00 May Be In accordance with s. 607.193{2){b}, F.8_, the
Due by September 8, 2004 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
1. QFACERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTDHS IN11
TITLE D [ Dekte TE [dchange [ Addition
NAME CAHUASQUI, LUIS NANE
STREET ADORESS | 4160 WEST 16 AVE §TE 300 STREET ADORESS
CiTY-SF-TP HIALEAH, FL 33012 CAY-51-aF
me [ peete TME OChange [ Addifion
NAME HAME
STREET ADORESS STREET ADDRESS
CIvY-ST-2P CAY-S1-2P
e [ Detate TME Cchage [ Addition
NAME NAME
STREET ADDRESS = e R _ ) sweeTanongss |
iy -ST-2p oY -51-2P
TMLE [ petere TE [J Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2IP CITY-ST-ZW
TIME {7 Deleta TIE Ol change [ Addition
HAME NAME
STREET ADBRESS STREEY ADDRESS
CITY-5T-P CITY-ST- 2P
TITLE 7 Delete TME Cdcrenge [ Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
eTY-ST-2 7 ofy-s1-29
12. | hereby certify ihat the information supplipd witt this nhng does not qualify for the exemption stated in Section 112.07{3}(i), Forida Statutes. | further certify that the information
indicated on this report or supplementgifegaft is tme an accwata and that my signatiure shall have the same legal effect as if made under cath; that | am an officer or director

s+oport as required by Chapter 807, Florida Statutes; ammatmynamoappoarsm Block 10 or Block i1l

sbn /by THETT-4) P




