FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT § ecretary of State

DOCUMENT # P03000073564 04-26-2004 90423 044 ***1 50,00

1. ‘Entity Name

BEST FINISH, INC,

Principal Place of Business Mailing Address

2103 RENAISANCE BLVD #108 2103 RENAISANCE BLVD #108

MIRAMAR, FL 33025 MIRAMAR, FL 33025

s sV 0 OO TS
Sulle. Apt. #, etc. Sulte. Apt. #, ete. 04212004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For

65-1202380 Not Applicable
g __ . _| Coury_ ___. . Zip_ Country 5. Birlificate of Stalus Desired O ?i.gg]l?:glional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ER Name

ANGUEIRA, PAULF :
2050 CORAL WAY STE 400 Street Address (P.O. Box Number is Not Accegtable)
MIAMI FL 33145

City FL l Zip Code

8.t The above named entity submits this statement for the purpose of changing its reglslered office or ragistered agent. or both, in the State of Florida. | am famifiar with, and accept
. ‘the obligations of registered agent.

SIGNATURE

Snaturs. typais of &nrflcd name of registered agent and litle f applicitie. (ROTE: Regisiored Agent signature requirad when reinsiating) DATE

FILE NOWI'; EE IS $150.00 9. Elaction Campaign Financing -$5.00 May Be
After May 1, 2004. Fea will be $550.00 Trust Fund Contribution. [ Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE DP 3 Detete TIME ¥ Change [ Addition
HAM
STREEETADDRESS ;*1‘E0§2égigilll-CE BLVD #108 S:r:; ADDRESS MESA JORGE L
CITY-ST-2IP MIRAMAR, FL 33025 CITY-ST-2IP 2611 W 70 ST HIALERH FL 33016
TWILE © O Delete TITLE ([ change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CImE T e Cme T = - —Groelete - TIE  ~ - - - : [ Change - -] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-$T-2p CITY-§T-2P
TITLE (] Delete TILE D) change {7 Addifion
NAME NAME
STREET ADDRESS STREE! ADDRESS
CY-ST-2p CIFY-§1-2IP
TmE . [T Delete TTE [ Change [ Aduition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-81-2IP
TiLE [ Delete TILE [ Ghange [ Addition
NAME NAME - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | heretyy certify that the information supplied with this filing does not quatity for the exemption stated in Section 119, 0?%3)(1) Florida Statutes, | further certify that the information
indicated on this report gr-supplémental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or receiver or thystee empowersd 1o execuie this report as required by Chapler 607, Florida Statutes: and that my name appears in Black 10 or Block 11 i
changed. or on an gflachment with aghaddress, with afl other like empowered,

SIGNATURE — ey ;0// (786 ) §B4 7080

\_ENATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dais Daytiree Prona 4
——




