2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

BEST QUALITY SERVICES OF MIAMI INC,

DOCUMENT # P04000120396

1. Entity Name

04-20-2005 90351 050 ***150.00

“ 330 W. 20TH STREET

Principal Place of Business Maiting Address

330 W. 20TH STREET .
#8

#8
HIALEAH, FL 33010-2538 HIALEAH, FL 33010-2538 .°

- 50040751

2. Principal Place of Business 3. Mailing Address

(LT T T

Suite. Apt. #, elc. Suite, Apt, #, etc.

03282005 Chg-p CR2E034 {10/03)

City & State City & State 4. FEI Number R Applied For
ac— 1518Al) < =" " INot Applicable

Zi Count Z Court i

° ountry P ouniey 5. Certificate of Status Desies (] 98+73 Addtional
T P Fee Required
6. Name and Address of Current Raglstared Agent 7. Name and Address of New Registered Agent T
Name

1

NIt PP TS PRERMICLI

MASSANI, ALEJANDRO
330 W. 20TH STREET
#8

Strest Addrass (P.O. Box Number is Not Acceptabla)}

HIALEAH, FL 33010-2538

City

FL | 2Zip Code

8. The-above named enlity submits this statement lor the purpose of changing its registered ofiice or-regisieisd agent,-or both:in the-State of-Florida.-l.am familiar-with, and accopt-|-

the obligations of registered agent.

SIGNATURE :
. Signatune, lyoed oF prnted name of regstered agent and itk it applicabls, {NOTE: Reg Agent sig requered whan ok ) DATE
?"—FILE’ NOWIII- FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0, - OFFICERS AND DIRECTORS s PR

me Py Opelete .o fofme oo Sfis e ctange [ Acdition
HAME MASSAN, ALEJANDRO v i

STREET ADDRESS | 450 E 36 STREET . =, | Sveeer apomess - - s, SRR
omy-sT-ZP . | HIALEAH, FL 330132 Top 200, oo o o0 st . e e S

TILE ' ] Delate NME K [ Change [ Addition
NAME i NAME \?3—1.’3,1

STREET ADDRESS e STREET ADDAESS o .

CiY-$T-2IP s CITY-ST-21P

mE L o {1 Detete TME ] Change {1 Addition
WAME ’ - NAME - -_— — =

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY.ST- 217

e O Delete TiLE T . _ Othenge” Z0'acdition=. -
NAME NaME T ) . .

STREET ADDRESS STRELT ADDRESS

Ciy-sT-2iP CITY-51-2IP

TITLE [ petete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

G- §1- 2P oTY-ST- 7P i

TITLE () Delete TInE [ Change [ Acdition
 MAME MAME
" STRLET ADDRESS STREET ADDRESS

CITY-57- P CITY-§7- 2P

12. | hereby certify that the information supglied wj
indicated on this report or supplementa rep
of the corporation or ihe receiverpr tfybtes
changed. or on an attachmer

. with all other like empowered,

this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further ceriily that the information
s true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or ditector
bowared to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31l

SIGNATURE:.

Y i at

7" Dawe Daytima Phona #




