2005 FOR PROFIT CORPORATION

" ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # P03000073564

t. Entity Name
BEST FINISH, INC.

04-18-2005 90319 048 ***150.00

Principat Place of Business

2103 RENAISANCE BLVD #108
MIRAMAR, FL 33025

Mailing Address

MIRAMAR, FL 33025

2103 RENAISANCE BLVD #108

50037353

2. Principal Place of Business

26/

3. Mailing Address

zo 87"

RE s e

70_57‘

ATl

Suita, Apt. #, etc. Suite, Apt. #, atc.

04132005 Chg-P CR2E034 (10/03)
City & State City & State i 4. FEI Number Applied For
A P LE TS o i = A 65-1202380 Not Applicable
Zip Country Zip Country i ; $8.75 additional
i ._/_’/ ~ B3 p0/¢. // . BNy 5. Certificate of Status l_)esnrad 0 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANGUEIRA, PAUL F
2050 CORAL WAY STE 400
MIAMI, FL 33145

Streat Addrass {P.0. Box Number is Not Acceptabls)

City

FL l Zip Code

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

the abligations of registered agent.

SIGNATURE

Signatura, yped or primted nama of registersd zgent and tite f applicable.

(NOTE: Rogittenad Agent signalwe raquired when rpinstatingl

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Faa will be $550.00

1
9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added go_FAegs_r

10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ILE DP [ petete TIE [ Change [ Addilion
NAME MESA, JORGE L NAME

STREET ADDRESS | 2611 W, 70 ST. STREET ADDRESS

GITY-§t-ZPP HIALEAH, FL 33016 CITY-ST- 2P

TILE 3 oelete TILE 3 [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP chY-51- 2P

TILE [ Delete TILE [ Change ] Addition
NAME T -- - . waMeE T I

STREET ADDRESS STREET ADDRESS

CITY-8T-20P CITY-§T-2P

e 3 Delete TINE JcChange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-2P

THE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CHY-ST-2P

THLE ' Detete” ™ TME 3 :'j}'“_-‘ v [ change [ Addition
NAME ST HamE i

STREETADDRESS | . . meim « wemome o wwee= | STREET ADDRESS ~ — -

CITY-ST-71P L . _ CITY-51-2P, !

12. | hereby certify that the information supplied with this {fing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
Kis report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicatad on thi
of the corporation or the receiver or frustee ¢|
changed, or on an atlachment with an a

SIGNATURE: -

55, with 2l ather like empowered.

‘efyd 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y //f (Z86/5 ¢ 080

2
SIGN?‘UF{E AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Dats Daytime Phore #

Ne—



