2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P94000067617 " Feb 21, 2005 08:00 AM
Secretary of State

1. Entty Nahe
AMERIBEST CONSULTING INC.

Principal Place of Business ‘ __ ) . -Hail'tng Address
8370 W FLAGLER STREET - B370 W FLAGLER STREET
SUITE 212 SUITE 212
MiAMI FLL 33144 MIAMI FL 33144
Suite, Api. #, etc. T Suite, Apt #, etc. ’ 15t MOORE CR2E034 (10!04}
City & State T Clty & State 4. FEI Number Applied For
65-0517366 Not Applicable
Zp Country s Country 5. Certificate of Stalus Dasired O geae'g;‘sql‘;?:giona]
6. Name and Addrass of Current Registered Agent S j "7 7. Name and Addrass of New Registered Agent
- i - - Name ) ’
gg?oc w'g&QE% STREET Strest Addresé (P.0. Box Number is Not Acceptabie)
SUITE 212 —

MiAMI FL 33144

City ) Fi ‘ Zip Code

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

SIGNATURE ——— — .
Signature, typad of primed name of ragisierad agent and e f epplicabla : [NCTE Registerad Agerl ignelure fequitad whan reinsiating) DATE
S B T R TL e g B R e .-.,-,..;.-”m - g - - - - R
FILE NOW!!! FEE IS §150.00 ) 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Foe Will Be §550.00 " Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Flosida Dopartment of State
10, _ OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P - T T Detete mmE ' [ Change ] Addition
NAME STOCKING, AIDA NAME § 50T
STRECT ADDR(SS (8370 W. FLAGLER ST., #212 SIREFT ADDRFSS - jfg%x?ggf‘r:;éﬁ%aﬂf (£01.00
omy.st-7P TMIAMI FE ) CITY.ST- 2P el 2l ol = Laldlih
TIE 0 I Detets e CIchange T Addition
HAME HAME .
STRECY ADDRESS SIREEF ADDPESS
ety Si-71P CiTY 5T 7
e ) ] Delete WILE ) [IcChange T Addition
NAME NAME
STAFEY ADDSESS SERECT ADDRESS
Civy-SE-2P Gy 872
nhe - o Do § mic 3 Change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CiTY. S1-2P CITY . ST- 7P
mg - o I peste B ™k ' Clcharge [T Addition
NAME HAME
STRLCT ADDRLSS STREE ADDPESS
CifY ST-2P iy ST-2I
e ' o 1 Delete Wir o o Clohenge L Addition
NAME MAME
STRLET ADDRESS STREET ADDRESS
oY, S7-21P oIy - 51-2P

12. | hereby Cerﬁr?\ that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07{3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or directer
of the corporatian o the receiver or frustee empowered to execute this 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 alf other like empowered

SIGNATURE:

2-6~0 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC DRECTOR Date Dayiime Phone ¥




