00‘.4 FOR PROFIT CORPORATION

.- ANNUAL REPORT (AR)

[

FILED
Apr 19, 2004 8:00 am

D.OCUMENT # P93000023943

1. Enlity Name

BESTONE EAST COAST USA CORP:

ecretary of State

04-19-2004 90279 001 ***150.00

Principal Place of Business

G969 N.W. 84 AVE
MIAMI FL 33166

Malling Address

6969 N.W. 84 AVE
MIAMI FL 33166

6. Name and Address of Current Registered Agent

us us
T s T
EARTS Nui Ge™ ST 3940 W Geth  sr
Suite, Apt. #_f etc. Suite, Apt. #, eic. MOORE CR2E034 1 1/03)
}é{.&s ; ‘Fl %’E‘&S ; -F 4. FEI Numnb Applied F
ity tale ity tate . umber pplied For
65-0399924 Not Applicable
Zip Courtry Zip Country ” . 8.75 Additional
331 C:[o e 33‘ LG e-iulé e - 5. Certificate of Status Desired O ?eefkequiredt ond

7. Name and Address of New Registered Agent

it 7ot i T TaYas)

o T -
5

POLANCO HAHOLD
7091 N W 82ND AVENUE

Sireet Address {P.O. Box Number is Nol Acceptable)

STE 427
MIAMI FL 33166

190 Nw)

T ST

City H‘\

Zip Code

FL 33166

il

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniiar with, and accept

Signature. typed or prinled name of registered agenl and titis f apphcable.

(NOTE: Registerad Agenl sighature reguired when rainstating)

DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TLE ¢ Ffchange ] Addition
NAVE POLANCO, HAROLD NAME Horo (d v °‘§“_ S;\‘
STREET ABDRESS | 7091 N W 82ND AVENUE STREET ACDRESS ’]qu NW 66
CITY-ST-2IP MIAMI FL CiTY-SF-2IP MHiown l"l 33\6 &
TITLE D Qﬁ)elele TTLE CRA s—“ NA OLAN C‘D 3 Change B{ddni on
NAME BONENTE, FAUSTO NAME q 4@ Nw
STREET ADDRESS | 7091 N W 82ND AVENUE STREET ADDRESS 7
civ-sT-Ze [MIAMIFL CITY-ST-2P MUAMY 1 3 ‘G,@
TITLE [ Delete MLE y [ change [ Addition
~NAME™ - - . = — ——— — o e TR ST m g NAME T e e e o T
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TINLE [ peicte TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S7-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TALE, [ pelete TITLE Y change [ Addition
“NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21p CITY-ST-11P

indicated on this repor or supplemental repart is irug an

changed, or on an attachment ith

. SIGNATURE:

address, wi flike empowered.

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
ccurale and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or iistee empowgred tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H-IH- O s S%F-3272

SIGNATURE AND TYPED OR Pﬂim? NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




