FILED
. 2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

= ANNUAL REPORT Secretary of State

ngNLaijZA ENT # P95000035804 01-18-2005 90062 015 ***150.00
BEST SOLUTION IMPORT EXPORT, INC.
Principal Place of Business Mailing Address
1571 S. TREASURE DR. 1571 5. TREASURE DR. ) .
N. BAY VILLAGE, FL 33141 N. BAY VILLAGE. FL 33141 5 U 0 02 33 b
s s S OO RO aAmn
Suite, Apt. #, etc. Suite, Apt. 4, ete. 01122005  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number ‘| |Applied For
65-0577985 ' Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired O fg‘gfqi‘:\i:f;m’“a’
- - =—-—-@§::Name and Address of Current Reglstered Agent-- —- - - i+ =~ T..Name and Address of New Registered Agenl —mme—ie .
’ Narme
SANTOS, NELDO .
1571 S. TREASURE DR. Street Address (P.Q. Box Number is Not Acceptable)
N. BAY VILLAGE, FL 33141
City FL l Zip Code

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

SIGNATURE ,
Sigrature. yped or pnnteda name of regisieied ageni and lile 1 applicable. (NOTE. Regisiered Agont signature required when renstaung) OATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing 35.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND D{RECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete mE - [ Change  [J Additien
NAME SANTOS, NELDO HAME
STREET ADDRESS | 1571 S. TREASURE DR. STREET ADDRESS
CITy-37-2IP N. BAY VILLAGE, FL 33141 CITY-ST-2IP
e yppl Bedzaida Figueroa 1 Delete TITLE ) O Change [ Addition
:::Eirmmiss 1571 S Treasure Dr. ff:‘mmwss '
avore | N Bay Village, FL 33141 oY 517 .
me | - — Oloewte me . o (O change _ [ Adution |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITyY-S§T-2IP CITY-ST-2IP
Tme O Detete ] e ) [ Change [ Addition
NAME NAME ’ ’
STREET ADDRESS - STREET ADDRESS
CyY-S1-2P CITY-51-2IP
TITE : [ Delote TITLE O change [T Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CRY-ST-ZIP CIFY-ST-2IF
me \ 0] Detete THLE o [ Change (] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ e CIry-§i-2P

a5 not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher certily that the information
rate and that my signature shall have the same legal effect as il made under oah; that | am an officer or director
eiver or tust xOyute this report as remuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OW-120S  0S-BEHB

SIGHATURE AND TYPED ®R FRINTED NAWE (VENING OFFICER OR DIAECTOR | Date Daytima Phongd >

indicated on this report or puppleental
of the corparation or the r

12. | hereby certify that the inimalion i
changed, or on an atiach

SIGNATURE:

@



