FILED

2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000052733 02-02-2005 90036 021 ***150.00

1. Entity Name

BEST ORIGINAL DESIGN, INC.

Principal Place of Business Mailing Addrass

2900 W. SAMPLE ROAD 3910 INVERRARY BLVD 4 UU 1 0580
K511 #B 104 :
POMPANO BEACH, FL 33073 LAUDERHILL, FL 33319

TR e T

B33 w0 Mo
Suita, Apt. ghaetc. Suite, Apt. #, elc. 01242005 Chg-P CR2E034 (10/03
Poca-Lokon, FL Ske w\0¢ 9 oy

Cily & Stale I__‘ﬁ&!y & State 4. FE{ Number Applied For
\Q.me- H i (_' (‘1 - '?3' 3 I ')aol Not Applicable
i Country Zip Country . , by $8.75 Additional
3%_‘3(_‘, l ;‘%“’ 3%@ ‘ Q{W 5. Certificate of Status Desirad O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
PINKAHASOV, SULEYMAN
3910 INVERRARY BLVD Street Address (P.0, Box Number is Not Acceptable)
#B 104
LAUDERHILL, FL 33319
City ) FL ‘ 2ip Code

8. The above named enlity 5
the obligations of regi

mits this staterent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ered agent.

SIGNATURE
r2. typed or printed name of regestered ageni and title [ agplicable {NOQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l FEE IS $150.00. 9. Election Campeign Financing $5.00 may Be
After May 1, 2005 Fee will be'$550.00 Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

iLE P [ Delete TIlLE [ change [ Addition
NAME PINKHASOV, SULEYMAN NAME

STREET ADDRESS | 3810 INVERRARY BLVD #B104 STREET ABDRESS

CHY-ST-ZiP LAUDERHILL, FL 33319 CIHY-5T-2P

TLE [ oelete THLE [ Change [ Addilion
NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete TILE [JChengs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TIMLE O chaags [ Addilion
NAME NAME
* STREET ADDRESS STREET ADDRESS

AN B Cil¥-S1. 2P

e 3 Delete TITLE ' {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY -§T-iP CITY-ST- 2P

TILE [ Deteta TILE [ Change [ Addition
HAME NAME '

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P . Cy-ST-2IP

12, | hereby certily that the informalion supplied wilh this filing toes not qualily for the exemption siaied in Section 119.07(3)(i), Florida Statutes. | further certify that Lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of tha corporalion or the receivar or trustea ermpowered to axeciia this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an address, with all other like empowered,
T odd

SIGNATURE:

AE AND YYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone #




