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FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

04-05-2004 90062 020 ***150.00

DOCUMENT # P97000003312

1. Entity Name

BEST ACCOUNTING & TAX SERVICE, INC.,

Jiguroer =~

Principal Place of Business Mailing Address
2544 NW 7TH ST 2544 NW 7TH ST
MIAMI, FL 33125 MIAMI, FL 33125

LR

02142004 jalaieajnnins} 11000 DO0EDnma0

65-0718525 Not Applicable

DO NOT WRITE IN THIS SPACE  |rrne

O $8.75 poommono

5. Certificate of Status Desired e

T . mabee B, Name 3nd Addrese.of Currant Registered Agent [

o - S

GARCIA, MYRA ’ : ‘ Do

o T | NOT WRITE
MIAMI, FL 33125 ' | IN THIS SPACE

R D= T b g i S - e e

8. The above named entity Submits this 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
Signaiuwre, lyped of printed name ol registered agent and titie il applicable (NQTE: Ragistered Agenl sigrature required when reinstaling) DATE -
FILE NOWIll FEE IS $150,00 9. Election Campaign Elnancing $5.00¢ EImog
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Q 0 O0ooammoon
10. OFFICERS AND DIRECTORS T _ T ik B ]
TNLE DS “
NAME GARCIA, MYRA

STREET ADDRESS ; 322B NE 168TH ST
CITY-§T-21P N MiaM], FL 33160

TIMLE VP

NAME GARCIA, ELDA M

STREET ADDRESS | 3228 NE 1689TH ST
CITY-S7-2IP N MIAM1 BCH, FL 33160

TIMLE T .
SMAME___ | GARCIA, JUANFE = e . N
STREET ADDRESS | 3228 NE 169TH ST R M

Gn-sT-2P | NMIAMIBCH, FL 33160 | DO NOTWRITE

=

NAME
STREET ADDRESS
CITY-ST-21P

~INTHISSPACE

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TILE
NAME
STREET ADORESS o
CITY-ST-2IP T

12, | hereby certify that the information supplied with this filing doas not quatity for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and aceurate and that my signalure shall have the same legal effect as if made under oathy, that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachmerwgﬂ;ir like emy WE
o e - \
SIGNATURE: ___— : vZ;/E-("

. SIGNATURE AND T¥PED OR PRINTED NAI:I; ‘Ei_ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-~

Apr 05,2004 8:00 am

i
li




