e

2065 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000079329

1. Entity Name -
BEST CHOICE U.S.A. CORP.

FILED
Apr 11, 2005 08:00 AM
Secretary of State

Principal Place of Busingss

3510 GOLDEN GATE BLYD. EAST
NAPLES, FL 34120

Mailing Address

3510 GOLDEN GATE BLVD, EASY
NAPLES, FL 34120

R RMRAERT

2. Principal Place of Business 3, Mailing Address

Suite, Apt, #, atc. Suite, Apt. #. alc, 03282005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE) Number Appliad Fer

65-0696142 Not Applicable
Ze Couniry Zp Country 5. Certificate of Status Dasired O $8.75 Addilloral
Fee Required
§. Name and Address of Current Registered Agent 7. Nare and Address of New Registered Agent
- - Name

NUNEZ, MIOSSOLYS M

3510 GOLDEN GATE BLVD. EAST Sireet Address (P.0. Box Number is Nof Acceptable)

NAPLES, FL 34120 —

City

FL ’ Zip Code

8. The above namad antity submits this stateright for thé purpose of changing its registerad office ar reglstered agent, or both, i the Stats of Florida, | am familiar with, and accept
the obligations of registered agent, . -

SIGNATURE

Signature, typed of prinlad nema of ragisterad agent and fife If appfcable (NOTE Registilid Agent signature raquied when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
¥ Trust Fund Centribution, Added o Fees

After May 1, 2005 Fee will be $550.00

10. QFFCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD i ) 3 Deele e [ Change [ Atditon
NAME NUMEZ, MIOSSOTYS M RAME NN -y AT

STREETADORESS | 3510 GOLDEN GATE BLYVD. EAST STREET ADDRESS (s EI?LHE%;,S?L@@E 0o 150.00
on-5T.7° | NAPLES, FL 34120 CITY-5T-2P ST LS A

fitte o [T Detets TLE ' Tl Crange L] Additien
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-5T.7IP CITY-ST-21P

THLE - S _Diﬂelele TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51.ZP CITY-8i-2iF

il o 01 Delete e [l Crange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

Giry-57-2IF CITY-81-2IP

Tine S 7 Delele TITLE - [l Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-81-2IP

TLE T ) - ] Delete THTLE Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-&T-2IP

12, | hereby oenifK_thal the information supplf with this filing doss not qualify for the
indicated on this report or supplemeniatfepen is true and accurate and thai gy si
of the corperation o the reseives £ N 3

changed, or oit an gitachmep 2
SIGNATURE: //

&
e o

expfhplion stated in Sacticn 119.07?3){0. Florida Statutes. | further certify (hat the information
ature shall have the same legal eficc! as if made undear oath; that [ am an oificer or direclor
quired by Chapter 507, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if

él/fjm:ﬁa&{f ‘-

Daytime fhone #

</



