2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000055861

1. Entity Name
BEST FORMULA CONTRACTORS, INC.

Principal Place of Busmess

9160 SW 157 PL _ _
TMAMLFLT33196 T Tt < -

Mailing Address

5160 SW 157 PL
CUMIAMICFL331967

2. Principal Place of Business 3. Mailing Adtress

—— — -

R

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90291 037 ***150.00

LT o= S i

Suite, Apt. #, etc. Suite, Apt. ¥, efc. 04142004 Chg-P CRRE(34 (10/03)
City & State City & State 4, FEl Number - Applied For
)?é /062 Lf 4 @ Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ f&;ﬁqﬂmﬂ‘
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

AMAYA, JOFFRE
9160 SW157 PL
MIAMI, FL 33196

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

City

FL

|ZipCode

8. The above named entity subrniis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am

the obligations of registered agent.

amiliar with, and accept

SIGNATURE
Signature, typed or printad nama of regisered sgen and tike § appiicabis. {NOTE: Regitared Agen sigralire requirad when reinstating) DATE
¢ FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe
. After May 1, 2004 Fee will be $550.00__| __ Trust Fund Contribution. J  Added to Fees . T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD g 3 Dekte THLE O Change [ Additien
NAME AMAYA, JOFFRE NAME
STREETADDRESS | 9160 SW 157 PL STREET ADORESS
ONTY-ST-2 MIAMI, FL 33196 CITY-ST-2IP
TLE V8D [ Dewte HILE O chenge 3 Additlon
HAME AMAYA, MARIA F NAME
SYRLET ADDRESS | 9160 SW 157 PL STREET ADDAESS
CIY-57-2IF MIAML FL 33196 CITY-ST-2
e O berete me [Jchange [ Addition
NAME NAME e i e O
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-ST-28
TILE [ etete TmE O Chmge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CiTY-ST- 7P
TIE [ Celete Tme Jchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P COIY-ST-2P
TmE 3 Delote THLE O change  [T] Addition
NAME NAME N PO
e = o= = e m o, o megr g o e N ERE N it e N N et b o e e el
= SIREET ADORESS” |- — FE TR T N T S TREET ADORESS i
CITY-T- 2P CITY-ST- 7P

12. 1 hereby certify that the information supplied with this filing does not quality for the exernption stated in Saction 118.07(3)i). Florida Statutes. 1 further cerlify that the information
is report or supplgmentat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | @m an officer or director
wared to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

indicated on
of the corporation or the rece
changed, or on an atlacl

SIGNATURE:

frustee e

3, with all other like smpowered.

C"

SIGNATURE AND TYPED OR PRINTED MAME OF 7&“ OFRIGER OR DIRECTOR

4/ /S/ 04 ps|3e5PT




