€

—~ 2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000165661

1. Entity Name

BEST ACTIVE MORTGAGE, INC.

L EL
05 JUL 22 A 10: O

4 R N S

— - — _pi..r‘-"__._ AT
Principal Place of Business , Mailing Address Pals M !_.;:,':_.; o I L l}I'\I[H";.

HOMESTEAD 33635 HOMESFEAD 33635

2. Principal Place of Business 3. Mailing Address

/1060 N Kenda l{ brivel 11060 N Kendall Drv

L

Suite, AL #, ete. Suite, Apt. "Zi‘c' 07152005  Chg-P CR2E034 (10/03)
City & State 1. ‘ ity & State 4, FEI Number Applied For
Mi&wn i F { Ay ‘: , 32-0134191 Not Applicable
Zip ' Gountry Zi Country n . $8.75 Addhional
3 3| N (ﬂ u 6 % 2 7 b 5 5, Certificate of Status Desired | Fee Raquited lona
6. Name and-Address of Current Registered Agent ——— - ———- ~7-Name and Address of New Registered Agent
Name
GARCIA-LOYNAZ, ESPERANZA
2056 SE 19 STREETN Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33035
City FL | Zip Code

8. The above named entity submits this stajement for the purpose,

the obligationsw,
SIGNATURE

anging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

71504

.mere. typed or pmle:! name of rpisierea agent ang uﬂye it applicable. {NOTE: Registered Agent signaturs requirad when reinsiating} DA’
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD I oetete TITLE T Change ] Addition
NAME GARCIA-LOYNAZ, ESPERANZA NAME . . —_
=AOOSoS4S55S T eSS
STREET ADDRESS | 2056 SE 19 STREET STREET ABDRESS 00711/ (Tl T T | S35 55
crv-sizp | HOMESTEAD, FL 33035 omv-sT-28 08/11/05--01050--003  ##51.25
THLE VD %Zele[e TME "] Change ] Addition
HAME CRUZ-JUSINO, CARMEN HAME
STREET ADDRESS | 19250 SW 190 STREET STREET ADORESS
CITY-§T-ZF MIAMI, FL 33187 CITY-ST-2IF
TITLE T pelete me “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7p cry-ST-2P
TITLE I Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2P
TALE 1 Delete THTLE Jchangz 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cmy-ST-2P
TIMLE T Deete TLE Tchange ] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CY-51-20P ITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report i frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direcior
of the corporation cr the receiver or trustee empowere ,’ execute this repol equired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witkall gther like empowe;
91 5-05 305-403-74
Date

Oaytime Frcne ¢

SIGNATURE:

)3

-~ BIGNATUREWNT TYPED OR PRINTEL NAME OF s;yﬁuc OFFICER OR DIRECTOR




