" FILED
s§p 08, 2004 8:00 am
¢

2004 FOR PROFIT CORPORATION cretary of State

. ANNUAL REPORT

09-08-2004 90117 029 ***150.00

DOCUMENT # P03000087116

1. EnttyName. . _. . . ...
BEST AMERICAN INDUSTRI
ST T

P R A R AR LU . S

AL SERVICES INC.

By - wF

1 ety

. Principat Place of Business _ _
4337 FAIRWAY DRIVE? »c 50 -
NORTH PORT, FL' 34287

e e - - ._Mailing Addr_;*‘:S__r .. _ . - m l “’ J‘ 44_05__22_7_2" P_—_
e 4337 FAIRWAY DRIVE - - e
NORTH PORT, FL 34287

I
Suite, ‘Apl. #, elc. : Suite, Apt. #, etc. 08262004 Chg-P CR2E034 (10/03)
City & Stale | City & State 4. FEI Number Applied For

! S22 codfo Not Applicable
Zi t Zi I it

P i R Country 5. Certificato of Status Desired ~ [J 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIPSHUTZ, ROBERT M
3613 DEL PRADC BOULEVARD

Strest Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904 -

City ‘ FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
)

SIGNATURE. b

M ., Signatyre, typed or printsd nams of registered agent and titke if applicable! . (NOTE: Registerad Agent signature raquired when reingtoting) i DATE

BEL e MRS Y, | F 51 P RS

Due by September 8, 2004

~TFILE NOWIU~FEE 1S $150:00

‘9. Election Campaign Financing® ~
Trust Fund Contribution,

.Added to Faes

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. - T I ¥r T “OFFICERS AND DIRECTCRS ' - 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

mi RS 1D T O Delete e Cichange [ Additien
WE | mpoarD T o K AR Z- v

STREET ADDRESS ‘7 BE7 fgocwny Dgsve STREET ADDRESS

O-ST-IP | Ao seras ,5; er S . S8 oITY-ST-2P

g ; O Delete e O Change [ Aqtition
NAME ; NAME

STREET ADDRESS M STREET ADDRESS

CITY-5T-2IP {‘ ¢ITY-5T.2IP

HILE . L . - e . WE R o - .. [ Change =[] Addition { _
NAME ‘ ' NAME

STREET ADDAESS . STREET ADDRESS

QITY-ST-2P ; TY-5T-2P

TITLE ; O petete TLE (3 Change [ Addition
NAME ‘ NAME

STREET ADDRESS } STREET ADDRESS

eny-sT-2IP : ciry-$7-2P

TME i ) Detete e [ Change [ Addition
NAME ! HAME

STREET ADDAESS ! STREET ADDRESS

CIrY-5T-2P ! CTY-5T-2

TRLE ; 3 Delets TME [J Change {1 Addition
NAME 4 HAME

STREET ADDRESS ! STREET ADDRESS

CATY-ST-21P “ CITY-ST-2P

12, | hersby certify that the information supplied with this ﬁring does not qualify for the exemption stated in Section 19.07(3)(i}, Florida Statutes, | further certify that the infarmation
indicated on this report or suppiemental repert 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
of the corporation or the recg or trustee empoweredgo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at_:tach #th an address, wit -SMPOWEN
N "
SIGNATURE: . Ypiond foAMER, %; j/f/.zfaa/ 24P L 95792
Dal Daytima Phone £

O

/ }reu/ﬂfuns AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7



