FILED
2006 FOR PROFIT CORPORATION ., 18, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P04000168239 ecretary of State
1+ Entity Name 04-18-2006 90079 017 ***158.75
BEST CONTAINER SERVICE, INC.
Principal Place of Business Mailing Address
5835 PLUNKET STREET 5835 PLUNKET STREET
T T H“Hll’ m |In| ||IH ||m ||H‘ ||’|“m| |H|H|H| H“l WII .l’m. |’ ’“.
2. Principal Place of Business 3. Mailing Addrass
Suile. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ED34 (10/05)
City & State o City & State 4. FEl Number Applied For
20-2013203 Not Applicable
zp Country o Countey 5. Certificate of Status Desired ?eseggx 3?:;“0””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%LSOH_%N,KTE?RSQFII_Q%ET Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD FL 33023
o City FL l zb Code

B. The above named enlity 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 cbligations of registered agenl.

SIGNATURE

Srignawie, typerd or ;[nin'[en narme ol reqistered agent and Hile o gpphcanh (NOTE' Registered Agent s:gnature requiad when remslating) DATE

FILE NOW'!l FEE IS 3150 o
..+ After May 1, 2006 Fee Will Be'$550.00 -
Make Check Payable to Florlda Department of State ;

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

0. GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tine DPTS [ Detete Tme LPTS ) Charge () Addiion
NAE HARCLD SOLOMAN NAME Harald Soloemon

STREET ADDRESS | 5835 PLUNKET STREET STREET ADDRESS

CITY-ST-2p HOLLYWOQOD FL 33023 CITY-S3-2IF

TITLE [ Detete TITLE T Cchange WAddilion
NAME NAME ng((-g g“{z

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP H&IL[WMJ FL 330/\3

I O pelete TILE [JcChange [ Addmou
NAME P T - R e T T T Toom e o
STREET ADDRESS STAEET ADDRESS

CIpY-81-2P° CITY-ST1-71P

TITLE 7 petete TiTLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIry-ST1-21P CHTY-ST-2P

TINE 7 pelete THLE [JChange (] Additien
NAME HAME

STREE? ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 2P

TILE {J pelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with ihis tiling does not quality for the exemptions contained in Section 119, Florida Statutes, | further cerlify that the informaticn
indicated on this report or supplernantal report is true and accurale and thal my signature shall have the same legal effect as il made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other ke empowered.

signature: < Nawtd) Loloroy—- H-10 ¢ @S‘()%[ 3033

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Darytrds Phone §




