2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2004 8:00 am

1. Entity Name

BEST INFUSIONS SERVICES, INC.

DOCUMENT # P03000110443

Principal Place of Business

18350 NW ZND AVENUE #601
MIAME FL 33169

Mailing Address

18350 NW 2ND AVENUE #601

MEAMI, FI. 33169

Secretary of State

(05-03-2004 91051 048 ***150.00

LU T

2. Principal Place of Business 3. Matling Address
Suite, Apt. #, elc. Suile, Apt. #, elc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbes Applied For
F7- 1Dl 5_[ Not Applicable
ap Country P Country 5. Cerfiicate of Sialus Desied ~ []  $8-79 Additional
- . Fee Required
6. Mame and A of Current Regi Agent 7. Name and Agd of New Registered Agent
Narne "
MACHADO, MANUEL
18350 NW 2ND AVENUE #6014 Street Address (P.0. Box Number is Mot Acceptable}

MIAMI, FL 33189

City FL ]j'!ip 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. | am familiar with, and accept
.;he qbligations of registered agent.

PR I

SIGNATURE.

Signature, typed of printed name of registeded agent and 1tfe it appicable, (NGTE:

gl Agent s¥ requited when rei ing) DATE
4 . F“-E NOWI! FEE IS $150.00 9. Election Campaign Financing 55,00 May Be 7
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
i . .
30 CFFICERS AND DIRECTORS 1. ADRDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
- D O elete TinLE [ change [ Acdition

NAME - MACHADC, MANUEL NAME
*STREET ADDRESS | 18350 NW ZND AVENUE #601 STREET AGDRESS

CrY-§T-2P MIAMI, FL 331658 CItY-ST-ZP

TILE A 1 Oetete HLE [ Change 3 Adoiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-21P CiTY-SE-2IP ~

TILE 1 Delee TIFLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2P

TIME [ Desete LE O change [T Adettion
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CIfY-ST-29

TVILE 1 Detete TINLE [Jchenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TiTLE . [] Delete TITEE [] Change [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 189.07{3){i}, Horida Statutes | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effeci as if made under cath; that t am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed. or 6n an gilachmnt with an addrpss mith all other like empowered. ?0{
ez pacsrm QEpeof 57553 /o




