'2004 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR)

DOCUMENT # PO3000143416

1. Entily Name

BEST. PRICE USA INC.

Principal Place of Business

Mailing Address
150 OCEAN LANE

#2C
KEY BISCAYNE FL 33148

2. Principai Place of Business

245 5. E. 1% s1eeeT

3. Mailing Address

Suite, Apt. #. etc.
sui17e 323

Suite, Apt. #, etc.

I

MOQORE

FILED

i

CR2E034 (4/04)

Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90024 043 ***150.00

il

LAND!L, VIDAL. _.
150 OCEAN LANE

2C -
KEY BISCAYNE FL 33149

City & State ) City & State , & FElNumper . . -~ . . Applied For
Ml RM' - .FL" 35 '5 l . 36 -ngﬂéoﬁ ' Not Applicabie
A - Countey Ceuniry 5. Cerlificate of Status Desired (] $8'75 Addttional
3 l ' . U. S. * Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address (P.O. Box Number is Nat Acceptable)

0t

Cily

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named sntity.submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped or prrted name of registered agent anc Litte if appticable.

(NOTE: Registered Agent signature required whan rainstating)

DATE

5.607.193{2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150_.GO. ﬁ

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may 8¢
Added tc Fees

0. ~ OFFICEAS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ‘ O Delete THLE [J change ] Addition

NAME LANDI, SABATO C NAME

STREET ADDRESS | 150 OCEAN LANE #2C STREET ADDRESS

CiTY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2iP

TITLE [ petete TITLE {JcChange ] Addition

HAME NAME

STREETADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TLE O elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ) ) e -
“ony-srae T )T T - i T

TME [ Delets TIE [ Change  [J Addition

NAME b NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TTLE ] Delete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-§T-7IP CITY-ST-2P

TILE [ petete TTE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CIFY-ST- 27

indicated on this report or suppiem

SIGNATURE:

Ao 10- 04

205333 46 F

12. | hereby certify that the information subplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information

Iyeport is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
te empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all cther like empowered.

v DAL LN\)D’

of the corporation or the receivegor
changed, or on an attachment w\%

SIGNATUREND TYRED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Dayuima Phona #




