FILED

% ANNUAL REPORT (aR) -, Sep 14, 2005 5:00 am

DOCUMENT # P97000009668 Jo.s
07-22-2005 90022 050 ***150.00

1. Entity Nama

BEST DECKS OF FLORIDA, INC.

Principal Place of Businass Mailing Address
2800 S.W. 14BTH AVENUE 2800 S.w. 148TH AVENUE
DAVIE FL 33330 DAVIE FL 33330
O O 0
2. Principal Ptace of Business 3. Mailing Addrass '
Suite, Apt. #, etc. Sulite, Apt. #, otC. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEt Number 65-0803969 :z::lizi:co;b'e
op Country Zp Country 5. Certificate of Status Desired [ faaa quﬁ:{:;"m‘
6. Name snd Address of Currert Registered Agont 7. Name anzd Acddress of New Rogistersd Agent
Name . _
%&SSW‘ISEBL%HJAVENUE ) ’ Streel Address (P.O. Box Nurﬁber is Nol Acceplable)
DAVIE FL 33330
City FL l Zip Code

8. The above named entity submits this statemen! tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registared agent.

SIGNATURE
* Signaiure, ypud of pinied Aeme of ingxsiaiud agent and itk o apphcably {NOTE Rng AQAN 11 e el when ] DALE
FILE NOW!!! FEE. ls $150.00 5. Elocton Campaign Financing  $5.00 May Ba
: Aftor May 1, 2005 Foo Will Be $550.00 TrustFund Contrioution. £ Addoed 10 Faus
Make Check Payable to Florida Department of $tate
10, OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
me P : [0 Delete HILE [JcChange (] Adaition
HAME BASS, RUSSELL J NAME
STREET ADDRESS | 2800 S.W. 148TH AVENUE SIREET ADDRESS
oTY-ST-2P DAVIE FL 33330 CITY.ST. 7@
e [J Deiete TME Clchange [ Addiion
HAME NAME
STREET ADDRESS STREET ADBRESS
CITe-5T-ZP CTY-ST. 2P
WiLE .- [T Dotets TIRLE [ Change [ Addllion
MAME r TasE
STREET ADDRESS STREET ADDRESS
QY 517w CIY-st-7P
TE O Delets TIRLE [ change [ Addition
NAME HAME
SIRELT ADDRESS ) STREET ADDRISS
TY-SE-21P criy-§t. P
WTLE 3 Detate nne [JcChange [ Addllion
NAME NAME
STSEET ADDRESS STREET ADDRESS
CliY-51-2I9 QiY-56- 2P
e [ petete e Dchenge ] Adaiion
NAME NamE
SIREL1 ADDRESS SIRE(T ADDRESS
CY-51-2P CITY-5E-2P

12, thereby cemg that the information supplied with this filing does not qualiy for the exemption slated in Section 119.07{3Xi), Florida Statutes. | further certily that the infarmaltion
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as it made under cath; that t am an officer or director
of the corporation of the receiver or trnustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attackment with an addrgss, with all other like empowarea

SIGNATURE: _W 2R —ps
SIGNATURE AND TY| OR PRINTED NAME OF SIGNINQ OF FICER OR DIRECTOR Daytrnv Phons w




ATTACHMENT',QOW?}/@

| B # A+ 000009 bG8
[ Do/ U OERSTITE 1/ nl
) SENT Y CHECHK

You o ANT
AS Soon 15 Vou senT mE I

CARD « [ crnllEY 22, prERATIR
Tolv mE  To ExsprineE 7T
N crARE cAME T LC Frusl

WoTics  pAnvd ok mE To RESENY

NOTC «



