" 2005 FOR PROFIT CORPORATION

o ANBUAL REPORT. . .

DOCUMENT # Pp4000106164 s

1. Entity Name -

BEST CHOICE MIRROR CORP.

Principal Place of Business

5573 BOYNTON RISE LANE
BOYNTON BEACH, FL 33437

Mailing Address

5573 BOYNTON RISE LANE
BOYNTON BEACH, FL 33437

3. Mailing Address

8573 P,

P Bae La

VAR AR R L

Suite JApt. #, elc. Suite, Apt. #, elj{

09132005 Chg-P CR2E034 (10/03)

4. FEI Number, Applied For

(1~ ¥3

Not Applicable

Brvints Be dhy . mZn Bcoch, EX
23,21 Nsa | Gz ”

Dsa

$8.75 Acditional

5. Certificate of Status Desired d Fee Requited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

“ANTICUS, DAVID
5573 BOYNTON RISE LANE

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

BOYNTON BEACH, FL 33437

City

FL | Zip Code

8. The above named e tity 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

the obligations of yéistered agant. M/
BIGNATURE L .-,é-v...a

or p/ec ﬂame of 1 EQISIEYEU agert and tille it applicable,

(NQTE: Regisiered Agem signawre required whan reinstaling)

DATE

wr

L/
FILE NOWIIL IE'EE 1S 5550%0

Due by October 1, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

19. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O oelete TITLE [ change [ Addition
NAME ANTILUS, DAVID NAME
STREET ADDRESS | 5573 BOYNTON RISE LANE STREET ADDRESS r-
CITY-ST-2P BOYNTON BEACH, FL 33437 CITy-S7-21P -3
MLE | T O pelete TITLE [J Change [ Additicn
NAME SEVERE, SANDY NAME
STREET ADDRESS | 5573 BOYNTON RISE LANE STREET ADGRESS
CAY-ST-2iP BOYNTON BEACH, FL 33437 CITY-ST-2tP
THLE [ Delete TILE [3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
[ GITY - 67~ i | e = i et CITY-CT AN e [ = - i - —— —— -
LE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE [ Delete TILE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P cy-ST-21pP
TITLE O3 Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTy-ST-21P

changed, Or on an attachment with an agdress, with

SIGNATURE:

ther like empowerad

12. | hergby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
* of the corparation or the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

OR PFINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Dayima Phone #




