2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ _ FILED

DOCUMENT # P97000024603 Feb 07, 2005 08:00 AM
1. Entty Name Secretary of State
BEST OFFICE GROUP INC.
Principal Place of Businegs — - Majling Address
2451 NW 72ND AVE. - 2457 NW 72ND AVE.
MIAMI FL 33122 - - MIAMIFL 33122
i . L
Sulte, Apt. 4, etc. 7_ - ] Suite, Apt, #, etc, B tst MOORE CR2E034 (10/04)
Cily & State — City & State 2. FEi Namber Appliad For
[ - . 65-0736031 Not Applicable
Zip County ap Country 5. Certificate of Staius Cesired O Ei'gesql'ﬁ?:gb"m
6. Name and Address of Curront Registered Agent .- 7. Name and Address of New Registered Agent - 3}

Marme

FERNANDEZ, ORLANDO SR.
14103 SW 10TH ST.
MIAMI FL 33184

Street Addrass (P.C. Box Number is Not Acceptable)

] City ‘ FL ECode

8, The above named entity submats This state-mem for the purpose ot c'nangmg its reglstered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - =

Sigrature, typed & prntad name of regislared agont and 1ile if appl Fabke {NOTE Regls_lerodAggnl_ signalute raguired when renslatng} . DATE

FILE NOW!!! FEE IS $150.00 _
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Floride Depariment of Siate

g. Efecton Campaign Financing  $5.00 May Be
Trust Fund Contribution. ) Added 1o Fees

10, .. _OFFICERS AND DIRECTORS 1 KiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE PD [ paiste T [JChange  [] Addition

NAME FERNANDEZ, ORLANDQ SR, ] HAME HOOOn0N22061 1 ’

STREET ADDRESS | 14103 SW 10TH'ST. SIREET AUDRESS C2/08/705-8007 017 150,400
jomseae  |MIAMIFL 33184~ L N CITY-S1-2P ' B

Tine VISD - ™ Delete TiTLE [ change ] Addilicn

NAME FERNANDEZ, ORLANDQ JFL NAME

SIREET ADCRESS | 15825 SW 98 ST o 3IRFET ADDRFSS

Ciry.gr-zip MIAME FL 33196 o Revesiaoe

Tk, O paiete THLE ] Change [ Addition

RAME NAME

STPEET ADDRESS STREFT ANDRESS

CIry-51- 2P ) - = Ciry-sr-zIF !

it O pelete niLE [Cchange [ Addition

HAME RAME

SIREE] ADORLSS STRELT ADDRESS

oIy §7-2P 4' CITY-ST-2P

i 1 pelete It [ change  [] Addilion

NAME NAME

SIRECY ADORESS SIRETT ADDRESS

oy ST-2IP o CIY-ST- 2P

TLE ) Delete ik [C] Change  [] Addition

RAME NAMI

STREET ANDRESS ) SIREFT ADORESS

ory-sT-2e | : LHY-5T-2IF

12. | hareby certify that the information supplied wath this hh g does not gualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. 1 further cerlity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustes empowerad {o execute this report as required by Chaplar 807, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowere

SIGNATURE: @‘c Onhuodp Fuanedend Zml—m?” R-2-05 3055939400

};uﬁs AND TYPED O PRINTED NAME OF SIGNING OFFICER on DIREGTOR Date Daytsne Phora ¢




