2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} .. 4

FILED
May 24, 2004 8:00 am

DOCUMENT # P03000077458

1. Entity Nams .
BEST BRANDS DEPOT, INC.

Secretary of State

04-28-2004 90296 016 ***155.00

Principal Place of Business, © .. _ - : Mailing Address
7011 W 29 AVE #{13 7011 W 29 AVE #113
HIALEAH FL 33018 HIALEAH FL 33018

66423406

AR

2. Principal Place of Business A Mailing Aadress
Suite, Api. #. etc. Suite, Apt. #, BIC. MOORE CRZEQ34 (11/03)
Cily & State City & Stato 4, FEI Number Applied For
;//' 210 3 3 1% L/ Mot Applicable
Zip ‘ Country Ze Couniry 5. Cartificata of Status Desired O fg‘g?qmmnw
5. Name and Add of Current Reglstered Agent 7. Nama and Address of New Registered Agent
et e i R . & e s+ - ———— e e e - | aMEEs L en - —_ D% e e e o [PREpEEENE.
E
;A&?ngg. Aj\ci)é #1"1 73— - . _ Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33018

City

FL [ Zip Code

the obligations of registered agent.

SIGNATURE
St

8. The apove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flgrida. | am famitiar with, and accept

\Qhata, fyped or prinied Aie of regusiersd apont and fitkt § applcable

(NOTE: Pegsieiid Agant Hgnatuie GUAs) when ionsiatng)

DATE

9. Eisction Campaign Financing $5.00 may Be
Trust Fund Cantribution. Added 1o Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Detere Tme [ Change ] Addition

NAME MARTINEZ, JOSE M NAME

STREET ADDRESS (7011 W 20 AVE #113 STREET ADDRESS

CITY-ST. 2P HIALEAH FL 33018 CITY-51-21P

TE ] Delete WLE ClCrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cimy-st-zp CITY-57- 20

TE 0 oelzte f ms ClChange [ Addition
CNAME P e |- e s e o e e e e e o L e e BEHAE ] o L e e e e amm—y Y
STREET ADDRESS STREET ADDRESS
Lny-st-zp _ L N B , CITY-ST-2I9

LA [ pelete ™me ] Cenge [ Addition |
RAME ) NAME

STREET ADDRESS . STREET ADDRESS

oy -51- 218 CAtY-ST-2P

TITLE [ Detete TILE [3 Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-5T-2¢ CITY-57-2P

TALE 1 peiere mEe (] change [ Addition
NAME HAME

SIBEET ADDRESS STREET ADORESS

CITY-ST-2F CITY-ST-2iP

of the corporation or

n address, with 2l other like empowered.

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Alonida Statutes. | further cestify that the information
indicated on this fepert o supplemental 1epert is true and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am an officer or director
receiver or trusiee empowerad to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Black 10 or Block 11 i

e —2ey . Y, JFose M-

SSF-BU ¥

SIGNATURE AND TYPED OR PRINTED NANE OF Sich|

A OR DJRECTOR

taatpe Y-S5 oY 355

Dayiene Prane #




