2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P04000114156 Rt

1. Entity Name .t

BEST MANAGEMENT & PROCESSING CENTER, INC.

| FILED
. Apr 20,2005 8:00 am

ecretary

of State

(03-29-2005 90022 049 ***150.00

Principal Placa of Business Mailing Address
16438 MARIPOSA CIRCLE SOUTH ' 16438 MARIPOSA CIRCLE SOUTH
PEMBROKE PINES FL 33331 FI_EMBROKE PINES FL 33331
2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, eIC. . Suite, Apt #, etc. 1st MOORE CR2E034 (10"04)

City & State City & Stale 4. FEI Nurpber Applisd For

55-087991] Rot Applcobie
Zie Country Zp Country 5. Certficale of Status Desired [m] ?i'gfq:i:gm‘m'
6. .Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registored Agent
. o T Nama T T T Tt N
I ﬁ?&gﬁE ﬁ:ﬁgg"é‘f@;ﬁéﬁ‘s&ﬁﬂf IR ~Syeat Addiass (PO Box Number i Not Atceptable) —=m " it ek b T2 o v
PEMBROKE PINES FL 33331 '
it ;:: ] . ) City FL I Zip Code

the obligations of regisiered agent.

8. The sbove named éntity submils this stalemant fol the purpase of changing ils registerad office or registared aganl, of both, in the State of Florida.

| am tamifar with, and accept

SIGNATURE _t :
- ‘?ﬂuo.muamﬂmd

(NOTE Regmisisd ADSNt SiORStIe FeQuY 60 when temsising)

OATE

Check:Payable to Florida Dapartmont of Stats

YO e Y a

Trust Fund Contribution.

9. Election Campaign Financing $5.00 may 8o

0  AddedtoFees

OFRCERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS iN 11

e PD PR 0 peete T Clchange [ Asdition

NAME GOMEZ, ROSEMARY HAME

SIREETADORESS | 16438 MARIPOSA CIRCLE SOUTH . STREET ADDRESS

Ciiy-ST-09 PEMBROKE PINES FL 33331 ory-si-7p

TE [ pelets e [0 Change ] Adddiion

NAME HAME

SIREEL AUDRESS STREE] ADDRESS

CIfY-ST-0P CiiY-Si- 2P,

THLE O Deiets TILE [ charge [ Acdition
-] RAME— - - — - .- - — LAME - e B e T T T -

STREET ADDRESS STREET ADDRESS

Civy-S1-0P CTY-Si-1e

e ’ B T T Dpees i T R [Johange™ “[JaAddlicn [~ ~

MAME MANE

SUREET ADORESS SIREET ADRESS

arv-St.ap oS-

TeLE O Deleta BILE [ Change [ Adaition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CiryY-S1-0P ) ' Cry-s1-29

it 3 Detats TE (O change [ Addition

NAME NAME

STREET ADORESS : STREET ADDRESS

cHyY.s1- 0P " ClY-ST.2P

changed, or on an atiach

SIGNATURE:

n address, with ther iike\,empawered

12. t hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. § lurther certify that the information
indicated on this report or supplemental report is rue and accurata and that my signawure shall hava the same lagal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or tustes empowered In.exacute this repon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3/3:/05"

ICER OR DIRECTOR

Duie

Tmarrs Prone s




