2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000060412 -

1. Entity Name

BEST BEACH REAL ESTATE, INC.

Principal Place of Business "~ Mailing Address

7145 COLLINS AVE - 1150 NW 72MD AVE
MIAMI BEACH FL 33140 555
MIAMI FL 33126

| FILED
Apr 28,2005 08:00 AM
Secretary of State

Suite. Apt #, etc. , Sulte, Apt. #, ofc. 1st MOORE GRR2E034 (10/04)
City & State T City & State [ 4 FEI Number I | Appliad For
. _ 65-0767834 | [Mot Applicable
Zip Country Zip Country 5. Certficate of Status Desired | gi'gi l’:g;m“a‘
6. Name and Addrags of Current Registered Agent ~ 7. Name and Address of New Regisigred Agent ' '
Name
%EELLI\?SRIY E RA\?ET@S.Er ERED Street Address [P.C. Box Number .is i\io‘t Acceptable)

CORAL GABLES FL 33134

City

FL | Zip Code

8. The above namad entity Submits this statement for the-purpose of changing its registered office or registered agent, or both, in ﬂe State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printed rame of ragistarad agent and life # applicabks {NOTE Registered Agert signature tequired whan teistating)

DATE

FILE NOWY! FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

TR e OFFICERS AND DIRECTORS | KK  ADDIMIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

HILE PSTD [ Deete Ttk ] Change [ Additlon
NAME .|PANIZZA, JORGE L NAME ; -

SIRFET ADORESS | 7145 COLLINS AVE SIREL} ADDPESS 4 ,L}ngggggg?g %}GQ 0

Grt.STZr | MIAMI BEACH FL 33141 WLt S 76 el 030-020 150, 0

e O Delete Ll [J change [T Addition
NAME NAME

STHECT ADDRESS STRLFT ADORESS

CITY- §1-2P S ony-51-26 i

TIILE 7 pelete L [7changs [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy-S§T- 2P ) i Ci1y-81-7IP

TITLE 3 Detete TITLE ) Ghange  [7] Addition
NAME MAME

SIRFEY AUDRESS STREET ADDRESS

CITY-ST-2IP CHY 51 2IP

THTLE [ coiete TiE [ change 7 Addition
NAME INARY,

STREET ADDRESS SIREET ADDRESS

Cliy-S1-2IP ) i _ . CIiy S1.2IP ]
DLk [ Delete e [Jchage [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

Ciry- §1-21P CliY-51- 27

12. | hareby certify that the information supplied with this filing does not gualify for the exempti'on stated in Section 119.07(3)(i}, Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or directoy
of the corporation of the receiver or rustee ampowerad to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears In Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NV joges wavigza

SIGNATURE AND TYPED) PR ﬁilmewmz OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




