ot
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000033972
1. Entiy Name -

BEST FEDERAL CENTER, INC.

Princinal Placa of Businass __

410 N FLDERAL HWY

i\ﬂéﬂing Address
410 N FEDERAL HWY ™

FILED
Apr 13,2005 08:00 AM
Secretary of State

HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US
: — ez (IR RRLN
04082005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PR Tv—— ot
65-0428593 Mot Applicable
5. Centificate of Status Desred [ ?g-gfq;f:g"’"a'
" B. Nameﬂl\_ﬂdrgs;oqu;r_ent‘HegTshredAEnt — _ o = o I A N

LELUTIU, KONSTANCA
410 N FEDERAL HWY
FT LAUDERDALE, FL. 33009

DO NOT WRITE
IN THIS SPACE

&, The above named entity submits this stalement for thie purpose of changing its registered offics or registered agent, or both, In the State of Florida, | am familiar with, and ascept

the obligations of registered agent.

SIGNATURE

Srgnamic typud o prinied name of regiteiod aghnfari e if apbﬁua‘b?e - {NDTE: Registoved Agsp! signalure required

when raingialirg) DATE

9. Election Campaign' Finanging

X
FILE NOWIl! FEE S $150.00 Trust Fund Confeioution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. B - c’jﬁﬁéi‘zﬁ? AND DIRECTORS i

D

LELUTIY, EMIL

825 5 10TH AVE
HOLLYWOOD, FL 33012

TITLE

NAME

SIREET ADDAESS
oy s1-ar

D

LELUTIU, KONSTANCA,
825 5 10TH AVE
HOLLYWOOD, FL 33018

TIME

NAME

SYALET ADDRESS
Cy-g7.7Ip

me

NAME

STREET AUDRESS
CITY-ST-27

TTLE

NAME

STREET ANDRESS
CRY-ST-TF

TTE

NAME

STRELT ADIRESS
CHY.ST-21F

TIMLE

NAME

STREET ADDRESS
CITY-s7-2IP

UO0000201 237
13/05-80026-007 150,00

DO NOT WRITE
IN THIS SPACE

12. 1herehy ceﬁiiy that e information 'suppﬂéd with this filing does not qualty for the exemption stated n Section 119.07 31, Florida Statutes, 1 further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal sHect as if made under aatn; that | arm an officer or director
of the corporalion o5 the recaiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an altachrment with an address, with all ather like empowered.

' s
ErVre-

SIGNATURE:

D NAME OF SIGNING CFFICER DR DIRECTOR

éa_-c?‘?ic _ &gaa%f AT AT G2

Davtime Phone ¥




