FILE NOw. __

SROFIT
COF:PORATION
ANNUAL REPORT

\ 1999
DOCUMENT # P97000040153 o

1. Corporatio 1 Name

v FILED
Apr 26,1999 8:00 am
stte ecretary of State

2ORATIONS
] 04-26-1999 90130 022 ***150.00

B.E.S.T. Room Systems Corporation

Principal Piac2 of Business Mailing Address ]
14815 Boxwood Drive
Palm Eeach Gardens, FL 33418 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed
05/06/1997
2. Principal Flace of Business 2a. Mailing Address 4. FEI Numoer Applied For
2_1| E] 65-0753314 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etfc. . i
_l P u 5. Certifcate of Status Desired O $8 75 Add. tional
22 ;ﬂ Fee Requi‘ed
__ City & Stat2 City & State 6. Election >ampaign Financing 0] $5.00 May Be
o 28] Trust Fund Contribution Added to Fees
Zip ... Country . Zip ___ Country __ _|_8. This_corporation owes the current year Intangible .
- I R E‘ gl [iﬂ Personal Property Tax, Oves No
9. Name and Address of Current Ragistered Agent 10. Name ar:d Address of New Registered Agent
81| Name .
Chris M. Faber
82( Street Address (P.O. Box Number is Not Acceptable)
14815 Boxwood Drive
83
84| City . ~ 85| Zip Cods
Pa'm Beach Gardens FL 33418

11. Pursuant to the provisions of Sect ons 607.0502 and 607.1508, Florida Statute., the above-named corporation submits his statement for the purpose of changing its recistered
office or registered agent, or both, in the State of f lorida. Such change was au horized by the corporaticn’s board of directors. | hereby accept the appoiitment as registzred
agent. | am familiar with, and acce pt the obligations of, Section 607.0505, Fiori 1a Statutes.

SIGNATURE (.ﬁ Chris M. Faber, CEO N4/15/1099 _

! B s!gpalurd! xyp@ or printed name of ragistered agent an' | bite il appiicable. (NCTE: liegisterad Agent signature require { when reinstating} DATE 63
12. o O -FICERS AND DIRECTQRS 13. ADDITION S/CHANGES TO OFFICERS AMD DIRECTORS IN 12 <D
TIMLE [J DELETE 1A TITLE LU FChange | Addttion | —
NAME 1 INAE Chris M. Faber g
STREET AGDRESS 1asTReeTanpress | 141815 Boxwood Drive g
CITY-ST-2IP L4 CITY-ST-2IP Palm Beach Gardens, FL 33418 &

| TIME [ DELETE 217ME {JChange | JAddition | ©

| nawe 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P o 2.4 CITY-ST-21P

- TIME [ DELETE 3ATITLE [_] Change 7] Addition
NAME 32 NAME
STREETADDRESS - 33 STREET ADDRESS _ - - . o
CITY-ST-7ZIP 34, CITY-ST-ZiP
TMLE [ DELETE 41TMLE [ Ghange 7] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TLE [] DELETE 51 TILE [IChange | Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-21P

| TME ] DELETE 61 TIMLE [JChange [ ] Addition
NAME 6.2 NAME

‘ STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-57-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in € ection 118.07(3Ki). Florida Statutes. | further cer:ify that the information LT
indicated on this annual report or supplemental aniual report is true and accurate and that my signature shall have the :;:ame legal effect as if made undoer oath; that { am an e
officer or Jirector of the corporaticn or the receiver or trustee empowered to exacute this report as requied by Chapter 607, Florida Statutes; and that my name appears in B
Block 12 or Block 13 if changed, cr on an attachment with an address, with all nther like empowered.

SIGNATURE: Chrig M. Faber, CEO 04/15/1999 %61-844-1357
E]

IATURE' AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Date [ yhime Phone #




