2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000098389

1. Entity Name
ONLY THE BEST REFERRALS, INC.

FILED
Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90025 043 ***150.00

FREITAG-FLOOD, JACQUELINE
783 CORDOVA DR, .
BOCA RATON FL 33432

Principal Place of Business Mailing Address
783 CORDOVA DR. 783 CORDOVA DR.
BOCA RATON FL 33432 BOCA RATON FL 33432 5 00 l 70 5 2

Suite, ApHt. #, elc, Suite, AptL. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FElINumber Applied For

-~ . . . N5 A TE Yo Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
h Name

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

Gity

FL Zip Code

the obligations of registered agent.
r

SIGNATURE

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

Signature, typad of printed namo of registered ageni and hile if appicable (NOTE Registeied Agenl signaturs required when reinslating)

DATE

9, Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution.

a Added tc Fees

10. e T T OFFICERS ANDLDIRECTORS

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PO 1 velete me R ——— L L
NAME FREITAG-FLOOD, JACQUELINE NAME =
STREET ADORESS | 783 CORDOVA DR. STREET ADDRESS
GilY-ST-2IP BOCA RATON FI 33432 CITY-S1-2IP
TILE B ) Delete WHE CFcChangs [ Addition
NAME - . NAME
STREE] ADDRESS STREET ADDRESS
CITY-S53-21P CITY-§T-2IP
e [J Detete TILE [Jchange [ addition
MME HAME - T
STREET ADDRESS STREET ADDRESS
CIny-SI-21P CITY-SI-2P
THLE ) Detete TILE [ charge [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - CITY-ST-2IP o
TLE [T Delete TITLE [ change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-§7-21P CITy-ST1-2P
TIE O pelete TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-5T-71P

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

indicated on this report ar suppiemental report is trua an
. of the corporation or the raceiver
changed, or on an attachment

an address, with all other like empo‘wered.

s /ly

o

J’/{S’/o 5

accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or diractor
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

NATURE;
e

~_/  SIGNATURE AND TYPED DR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae

Daytrme Phong &




