.|..1. Entity Name

| FORT'LAUDERDALE, FL 33317 : ’

FILED

2004 FbR PROFIT CORPORATION Feb 12,2004 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P03000105641 T ' 02-12-2004 90010 007 ***150.00

BEST DIE CUTTING & STAMPING, INC.

Principai Place of Business _ Mailing Address : . : 12UV AVUIS
1851.S0UTH STATE ROAD 7 - 1851 SOUTH STATE ROAD 7
.| FORT LAUDERDALE, FL 33317 FQRT LAUDERDALE, FL 33317
[ — IR R
" Suite, Apt. #, elc. _ .. Suite, Apl. ¥, etc. ' ) ’ , 01192004 Chg-P CR2E034 (10/03)
. City & State - , City & State 4. FEl Nymber Applisd For
' : ' : - DS REF DO Not Applicable
) " F
Zip Country Zip . Country 5. Certificate of Status Desired bd gi'zgﬁf;“ma'
i "6."Name and Address of Current Registered Agent ~~ - I - 7.'Name and'Address ot New Reglstered Agent -~ ~ ~
] - ) Name :
FARAH, RAFAEL -
1851 SOUTH STATE ROAD 7 ’ Street Address (P.O. qu Number is Not Acceptable)

City FL I Zip Code

-] 8. The ahove named entity submits this statemant for the purpose of changing ils registered oflice or registered agent, or both, in the' State of Florida. | am famitiar with, and accept

the abligations of registered agenr.

SIGNATURE : : ‘ :
e S[gnaxure‘ typed or printed name of registered agent and itk if apqﬂcabie‘ (NOTE: Registered Agent signature required when reinstating) . DATE
CAe e . . . . : .
- FILE NOW!Il FEE IS $150.00 8. Election Campa|gn ﬁnancmg $5.00 May Be.
¥ After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [0 Added 1o Fees
E" - R . PR .
10. .. L. . OFFICERS AND DIRECTORS ; 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
ZnE D : ’ o [ elete -§ ™ [ Change [T Aadition
LORAME . FARAH; RAFAEL NAME )
STREET ADDRESS | 1851 SQUTH STATE ROAD 7 . STREET ADDRESS
CiTY-ST-2P FORT LAUDERDALE, FL 33317 : . © | Cmy-sT-ER
LTITE . ) 3 pelete TITLE O change [ Acdition
- F NAME I ) . NAME
STREET ADDRESS .- . . STREET ADDRESS
olTY-ST-2IP - - GITY-ST-21
e . ’ O Dekete TITLE O Crange [ Additien
P I U . . R L -
|, STREET ADDRESS ' ' ) STREET ADDRESS
Clry-ST-20P v ) ' CITY-ST-2P .
e . . [ e TILE - O Change (] Addition
| NamME . NAME
. STREET ADDRESS . . . STREET ADDRESS -
CITY-§7-2IP CITY-ST-2P .
TME ) [J pelete TITLE [ICrange [ Addition
HAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-57-2ip ] CITY-ST-2P
e~ - - - -+~ ] Delete Tine - L Crange [ Additien
NAME, | I S . . HAME
STREETAODRESS | =2 -, .. . %, STREET ADDRESS
omy-s1-zip ) ’ "CITY-ST-2IP

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
. indicated on this report or supplemnental report is true and accurate and that my signature shail have the same-legal sffect as il mada under cath; that | am an officer or director
" of the corporation or the receiver or trustea empowered to 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 attachment with an agdress, with gl othar like empoweged. .
SIGNATURE: _ F~10-04 F5Y-757-036

L4 snr?ﬁrunz AND TYPED OR PRIYTED NAME OF SIGNING OFFICER OR ARECTOR _ Date Daytime Phone #




