2004 FOR.PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 08, 2004 08:00 AM

DOCUMENT # P93000049552 Secretary of State

1. Frbty Name

BEST PRODUCTS MIX, INC.

Principat Place of Business

Mailing Address

8086 NW 74TH AVENUE B0B6 NW 74TH AVENUE
MEDLEY FL 33166 MEDLEY FL 33166
us us

Suite, Apt. &, ete. Sute, Ant # alc MOQORE CR2E034 (11/03)

City & State City & State 4. £\ Number Apphed For

65-0429055 Nt Appiicatie
Zp Country p . Country 5. Certifiate of Status Desired | $8'75 ﬁsddit'lona]
~ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

?_}gi%ﬁ\?\%zéé—%]? Street Address (P.0. Box Nurnber is Not Acceptable)

MIAMI FL 33018 e S .-

] ' FL l?.pCode

City

8. The above named entity submits this stalement {or the purpose of changing ds registered office or registered agent, of both. in the State of Flanida. | am familiar with, and accept
the otligations of regrstered agent.

SIGNATURE

(NOTE. Registared Agenl sigraturg requred when ransiatng)

Synature, typsd or prirted nama of registered agont and titie f apohcad'e DATE . .

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee wil] be $550.00 .
Make Check Payable to Fiorida Department of State

2. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

I Bt = PR LT S ST N e =l iy B - iy N - - e
10. QF?ECERS AND DIRECTORS 11. N ADDITIONS ] CHANGES TC OFFICERS AND DIRECTORS IN $1
e DVPS [ Delete me ] Change  [ZJ Addition
NAME GUTIERREZ, LUIS M HAME UOOoGo021596
STREET ADDRESS | 17541 NW B9 CT STREET ADIRESS N3/08/04-80155~024 150.00
Ciry-ST-2p MIAMI FL 33013 CITY-S1-ZP ) o —
TINE VPS 1 Delete TITLE L] Change [ Addition
NAME GUTIERREZ, ANGELES B NAME
STHEET ADDRESS | 17541 NW 89 CT. STREET ADDRESS
GITY-SF- 2P MIAM! FL. 33018 cIry-$1-21p )
TILE 3 Delete H THE [ crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CY-ST-7P CITY-§T- 2P g
TME [ Delete 3 Tme [ change ] Addition
NAME MAME
STRECT ADDRESS STREET ADDREGS
LIy -ST-2p 4 om-srze :
TTLE [J Delste § T [ change ] Additien
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY -ST- 2P .
L 1 pelere TLE [ Changs  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRTSS
CITY-ST-21P CIrY-ST-29 )

12. i hareby ceni:f\: that the informaticprsPMted with this filing does not gualify for the exermplion stated in Section 118.07(3)(D, Florida Statutes. | further certify that the information
indicated on this report or supplgmental repert is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an aofficer ar director
of the corporation or the receivel or trustee gmppyvered to execute this repor as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment th all other like empowered
SIGNATURE: \/ alaclor C2te SHAT




