FILED

S — o5~ -~ Apr09, 2004 8:00 am

-~ 2004 FOR PROFIT CORPORATION |

ANNUAL REPORT - - ecretary of State

ofe 2fe e
DOCUMENT # P03000100840 03-19-2004 90058 017 150.00
1. Eniity Nama
BEST INTERNATIONAL ENTERPRISES, INC.
Principal Place of Business Mailing Address E
4327 5 HWY 27, STE 256 4327 S HWY 27, STE 256 B 6 41 u 5 9 0
CLERMONT, FL 34711 CLERMONT, FL 34711 FEE - '
> T v TSI EETRER
Suite, Apt. #, etc. Suite, Ap1. ¥, etc, 02252004 Chg-P CR2E034(10/03)
City & State City & State 4, FEl Number Applied For
L8 - 05 7205 37 Net Applicable
Zp Country Zp Country 8. Certificats of Stalus Desived [ gg':fm‘;fdmw' .
$. Namwe and Address of Current Registersd Agent 7. Name and Addrass of New Registered Agent
Name
BRIAN Besk Bridwm
=927 P ISLAND RD — A 7 R s Y 24~ -—:|~8ireet Addreas {P.C: Bux Number is NotAcceptable} - - PEENSTNEEEI
S QaaM " Pine Tslard 2d
Cl\ermond, €1 DU
City FL I Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registered office o registared agent, or both, in the Siate of Fioriga. | am familiar with, and accepl
the olfigalions aof regisiered agent.

SIGNATURE
Signatite, typed of prutted nahe of stenl ang L {NCTE: Rogisterod Agent $natues reguered whan reinslating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Finaneing $5.00 may Be
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  AcdedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms 0] ] Delets e Octenge [ Addition
NAME BEST, BRIAN NAME
STREEY ADDRESS | 4327 S HWY 27, STE 256 STAEET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 GTY-57- 2P
TIRE D O Delets ME O Chungs [ Addition
NAME BEST, KIMBERLEE HAME
STREET ADDRESS | 4327 S HWY 27, STE 256 STREEV ADORESS
ry-s1-2P CLERMONT, FL 34711 CiTy-51-2P
TNE [ Delete IE D cnge [ Additon
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-sT-2P
=TI —— s e = ] Detetp o ff ME e |t e m o [ Change o FJ Addion | S .
NAME NAME
STREEF ADDRESS STREET ADDRESS
oY-£T-2P CITY-5T-2¢
TME O Deete me OO change (O Addiion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY- 5127 omy-sT-P
TME 3 Delate E Ocrange ] Addition
HAME HAME
STREET ACDRESS STREET ADDRESS
COv-§T-7P Cify-ST-2P

12. { hgeeby certify that the intormation supplied with this ﬁling does not qualify for the exemption statec in Section 118.07{3)1), Florida Statutes. | further certdy that the information
indicated or this reporl or supplemanital repart is rue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
o the comaoralion of the receiver or Irustee empowered to exacule this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURESEEZ o 5o oS Trine Dot S/2/by  ser-vepescz/2

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGHING OFFICER OR DRECTDR




