. 5005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # Pg3000049562 gjge 1252003 08:00 AM
1. Entity Narme j *Clyt of State
BEST PRODUCTS MIX, INC. O e
e Cl# Yo
Principal Place of Business - Mailing Address
8086 NW 74TH AVENUE B0BS NW 74TH AVENLE .-
MEDLEY FL 37168 MEDLEY FL 33166 ritE A« /95“‘*
e ARG AN
Suite, Apt. #. etc. = — e, AR, ete, 1st MOORE CR2E034 (10/04)
City & Stata —_— Gity & Saie BEme = 4. FEI Numoer ApiedFor
L _ L B  65-0429055 Not Applicabla
Zip Country dp Country 5. Certificate of Status Desired O gi';esq‘gf:é“‘maj
6. Name and Address of Currentiﬁeglstered Agent B 7. Nama and Address of New.Eegi_sterad Agent T
MName .
?‘%‘&ERSV%ZS’;'%% | Sveet Address (P.O. Box Number is Not Acceptable) —
MtAMI FL 33018 - - =
. City l - FL JZ:pCode

8. The above named enfity submits ihis statemeﬁt for the purpose of changing its registered office or registered agent, or boﬁ;. in the Sta-'.e of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE e

SgraIue, typed o pinted hame of isgEmed apent and tile § epphcatie INGTE Registerad Agenl sighatuiy iaguired whan temslatng) DATE
_ T pp - - T T | = .

e . ="

FILE NOW1!! FEE 1S $150.00 9. Election Campalgn Finarcing  $5.00 May Be

After May 1, 2005 Fee Wil Be $550.00 i
Make Check Pa{ralgle to Flotida Department of State ‘ TrustFund Contibution. . L1 Added fo Fess
10. _ ~___ OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Wi DVPS 3 Tolete 1 L O] Change [ Addition
A GUTIERREZ, LUIS M A UOOBN022 756
STREET ADDRESS | 17541 NW 88 CT . J STREE? ADDAESS 2212580041 ~002 150 ]
ORY-STIP  IMIAME FL 33018 L o arLst-ze "
LT VRS ) ™ Dalete Wi [0 change  [T] Additon
NAME GUTIERHEZ, ANGELES B NAME
STREFTADDAESS | 17541 NW 88 CT. STRLET ADORESS — -
cy-ST-z@ I MEAMLFL 33018 . . § onestae . . .
e [ Delete i TiLE O change T Addition
NAME NAML
STREET ADDRESS SIREY T ADDRESS
Cry-ST-2P B . R oauvestze ) )
T O betete ML [Jchange [ Addition
NAME NAME
SYRCES ADDRESS STRECT ADLRESS
CITY-§1-2p . L cuv-stae .
e [ Dalete TI1LE [ change [ Addition
NAME MAE
STRLET ADDRESS —_ e — STREET ADDRESS
CTY-ST-2p i ) ] Cesl-2E _ _
fil [T Delete niLt [ change [ Addition
NAME HaME
STREEY ADDRESS STRLET ADDPECD
CITY- ST 219 N ] L are-size

12. [ hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated an this report or supplamental repaort is Tue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recalviet or tristes empowered to exacute this repart as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 o Block 11if

changed, or an an aftachme cdress, with all other ke empowered,

p—

SIGNATURE: 3 Q{ a(ob o5 O0Y~16{
~ _Lala Qayuma Phane ¥

o~ _
WEOYIR PRINTED NAMI




