2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P03000136490

1. Entity Name
BEST WORK SERVICES, INC.

ecretary of State

04-28-2005 90156 006 ***150.00

Principai Place of Business

1001 BANK ROAD
MARGATE, FL 33063 LS

Mailing Address

1001 BANK ROAD
MARGATE, FL 33063 US

2. Principal Place of Business
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3. Mailing Address
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Suile, Apl. #, etc, Suita, Apt. #, etc.
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6. Name and Address of Curtent Registerad Agent

7. Name and Address of New Regiatared Agent

*DE JESUS, FERNANDO C
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Jomen Fermanids

- 1001 BANK ROAD
- MARGATE, FLOIRDA, FL 33063

Strest Address (P.0. Box Number is Not Accepgtable)
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“8.-The above named entity submi
1 the obligations of registere

SIGNATUFIFX z
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statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tarmiiar with, and accept

7 Signature, typzd/o? printed name of@rlud agani and lite il applicable.

{NOTE: Registered Agant signature requirec when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. E'ection Campaign Financing $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PVP O Deete TME [J Change [ Adition
NAME DE JESUS, FERNANDC C NAME
STREET ADDAESS | 1001 BANK ROAD STREET ADDRESS
CITY-ST-2p MARGATE, FL 33063 GITY-ST-2P
TmE O pelete TLE O change [ Addition
NAME HAME
STREET AGDRESS STREET ADORESS
CITY-ST-2P CAY-ST- 7P
e O ekte TILE [0 Change ™ L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cimy-§1-7P CHY-ST-2P
e O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57. 2IP
T 00 pekte TLE O Change ] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP // CITY-51-21P

12. | hereby certity that the information supplief
indicated on this tep?rr‘t or supplementals

of the corperalion or the receine e

Anged < p \with all other like empowered.

&'with Ihis filing does not qualify for the exemption stated in Section 119‘?7%3)(1). Florida Statutes. | further certify that the infermation
% and eccurate and that my signature shell have the same legal : '
e , "g?ed to execute this reponnys regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer of director

OFPCER OR DIRECTOR




