“2005' FOR PROFIT CORPORATION
ANNUAL REPORT =

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # P96000079914

1. Entity Name

STRICTLY THE BEST, INC.

Secretary of State

i\dailing Address ) ’

6037-A MIRAMAR PARKWAY
“MIRAMAR, FL 33023

Principal Place of Busines;s:_

6031-A MIRAMAR PARKIWAY
MIRAMAR, FL 33023 = o

DO NOT WRITE IN THIS SPACE

AR R

04212005 No Chg-P CR2E034 (10/03)

4. FEf Mumber Applied For
65-0836179 Nat Applicable

5. Cerliicate of Status Desired [ $8.75 Additional

Fee Regquired

6. Name and Address of Current Registered Agent

STEPHENSON, ANDREA
8031-A MIRAMAR PARKWAY
MIRAMAR, FL 33023

—_————

DO NOT WRITE
..IN THIS SPACE

8. Tne above named entily submits this stateiment for Ihe purpose of changing its registered office of reglsterad agent, or bolh, in the Stale of Florida. | 2m famillar with, and accept

the obligations of registered agent,

SIGNATURE

.

Sigrature, typed of printed nama of reglstared agent and il ¥ applicabla

INCITE Reglstared Agent sighature reguled when relnstating}

FILE NOW! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution,

9. Elgction Campaign Financing

$5.00 vayBe
Added to Fees

10. OFFFCEﬁéANE_J DIRECTORS

1

= =TT -

e = OO 3451 55

TILE D

HNAME STEPHENSON, ANDREA

STREET ADDRESS | 6031-A MIRAMAR PARKWAY
CITY-ST-ZP MIRAMAR, FL 33023 -

TLE o T
NAME

STREET ADDRESS
aNY-§T-ZP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIvy-ST-2IP

=——=IN THIS SPACE

G40 3005-BO025- 306 150, 00

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CiTY-ST-2IF

Tme

NAME

STREET ADDRESS
CrY-5T-2¢P

12. | hareby certify that the information sup'bﬁed ‘with tis filing does not qualify for fhe exemption siated in Section 119.0?{13)(1). Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal e
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i

of the corporaticn gr the recelver or trustee emp
ith all other like empowerad,

changed, or on an attachmenat with an addrass
SIGNATURE: _gém_ Lloplsgr

~—_ Anidven

act as if made undsr oath; that | am an officer or director

S fb fenferr 1:/&4 b s~ P-3f3-e 7

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIHECTOR

Deytime Phone ¥




