ay

T | FILED

2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am
ANNUAL REPORT ecretary of State

_OR_ ke e ok
DOCUMENT # P96000079329 04-08-2004 20049 006 150.00
1. Entity Name
BEST CHOICE U.S.A. CORP.
Principal Place of Businass Mailing Address
3510 GOLDEN GATE BLVD. EAST 3510 GOLDEN GATE BLVD. EAST
NAPLES, FL 34120 NAPLES, FL 34120 54 0 2 8 9 4 5
P T v A O
Suite, Apt. #, etc, Suita, Apt. #, elc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0696142 Nol Appiicable
Zp Cauntry Zp Country 5. Certificate of Status Dssired‘ O ?Segesq :;S:;ﬁ“"a'
6. Name _ﬂl‘_ld Address of Current Registered Agent.— __ —— — .- b == u 7 Name and'Address of Néw Reglstered Agent™ ~ h

Name

NUNEZ, MIOSSOLYS M
3510 GOLDEN GATE BLVD. EAST Street Address (P.O. Box Numkber is Not Acceptable)
NAPLES, FL 34120

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titks i applicabla. (NOTE: Registered Agent signature required when faingtating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added!toFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiE PSTD 7 Delete e [Jchange [ Adtition
NAME NUNEZ, MIOSSOTYS M NAME ,
STREETADDRESS | 3510 GOLDEN GATE BLVD. EAST STRFET ADDRESS
CITY-ST-2IP NAPLES, FL 34120 CTY-S1-7p
LE O gelete TITLE [ Charge [ Addiiion
NAME NAME
STREET AUDFESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
mg [ Delete o me ) L ) Change _ [ Addition |
SNAME T et v et eamm memstmL - LeSe est ST T = wmr SRS EET - —’NAM'E"‘*—@;-.W = i = e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-$1-2IP
TImE (3 Delete TImE Ol Ghange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-8T- 7P
TIE O pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
TITLE O Deete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2Ip /) CITY-ST-2IP

12. | hereby certify that the infon ion‘s' bplied with this fjjjhg does not quaji for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sufplemaftal report is '( nd accurate gngl Yat my signature shall have the same legal effect as if made under oath; that | am an officer or director
al

of the corporation or the r@d 5 d 10 executeAF)E eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gr Opftrustee empowg X
changed, or on an attaching an address, wifiAll other like Agipofvered

SIGNATURE: ,,,/_4/,'4/_4 (Jg_;r PAANSD Mi05SO TS A un/¥a. O S - ¢ S 3594
~/ i NO TFPEDLOR PRINJERNAME O sigiNG OFFICERMQR DIRECT: Datef Daytime Ptone #

7Vl /7 <~



