2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P03000113098

1. Entity Name

BESTMARTCITY, INC.

ecretary of State

04-29-2005 90286 045 ***150.00

Principal Place of Business Mailing Address

——suy
122 E ROBINSON ST 1221 E ROBINSCN ST
ORLANDO, F1 32801 ORLANDO, FL 32801
T S ARG
Suite, Apt. #, etc. Suite, Apt. 4, sic. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1Number Applied For
20-0299145 Not Applicable
Zip Country e Country 5. Certificate of Status Desred [ ?g':esql‘:}:’:;“m'
6. Name and Address of Current Registered Agent 7. Nare and Address of New Reglstersd Agent
Name
FCNG, DAVID

1221 E ROBINSON ST
ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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

Signatwe, lyned o printed name of regisierad agent and file if epplicable.

{NOTE: Registarad Agent signature refuied when reinstalng) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. P OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . ' ¥ 1 pelets TITLE Cchange [ Adaition
HAME WU, SIK-PING NAME

STREET ADDRESS | 1221 E ROBINSON ST STREET ADDRESS

CITY-ST- 2P ORLANDQ, FL 32801 CITY-57-7P

TITLE 3 Detete TImE [0 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

QTY-51.2P ciry-51-2p

WL [ Detete Tne [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-57-2IP ciTY-ST-2P

THLE O petete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY+ST- 2P CY-§1-2P

TME £ pelete TME [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY.ST-2P

TME O elete TITLE (O Change ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this ling does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate &nd that my signature shall have the same legal atfact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered ycute this report as required by Chapter 807, Florida Statutes; and that my namé appears in Block 10 or Block 11 if

ess, with all otfier like empowered.

—

changed, or on an attach HU an ad
SIGNATURE: MY A
Siang

TURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DMECTOR

04 -13-2005

Dat




