. FILED

ANNUAL REPORT Secretary of State
DOCUMENT # P97000078500 = 01-09-2004 90069 009 ***150.00

1. Entity Name
BEST OPTIONS REALTY, INC.

Principal Place of Business Mailing Address TToevw
10300 SW 72ND ST PO BOX 654036
#4147 MIAMI, FL 33265 US

MIAMI, FL 33173 U5

e st ATEARGAIAR NI

"’ 2004 FOR PROFIT CORPORATION Jan 09, 2004 8:00 am

10300 Suw) 72NP S
Suite, Apt. 4, etc, Suite, Apt. #, etc.
<0 e 4.# Zipo - 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
L Oern L ﬁ’ 65-0779559 Not Applicable
Zip Counlry Zip Count .
221\ -1 2 u.s ounry 5. Certificate of Stalus Desired 0O ?eae'gesq 3?;;““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Ll T . TERESEL el omr - =TT L e o e (=Name— oY L e T T T e e TR MR
DIAZ, JULIO A
10300 S.W. 72 ST. Strest Address (P.0. Box Number is Not Acceptable)
STE. 417
MIAMI, FL 33173
City FL J Zip Code

8. The gbove named antity 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
.l Signature, typed or printed name of registered agent and titl if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

‘ FILE NOW!!I FEE IS $150.00 9. Election Campaign Financin‘g $5.00 May Be’ ’ - J ) .
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.* -+ £ Added 1o Fees T Cu T . o
10. 1 .. QFFICERS AND DIRECTORS 11, . : ADDITIONS/CHANGFES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 PD (1 Detete e [JcChange [ Addilion
NAME DIAZ, JULIO A NAME .
STREET ADDRESS | 10300 SW 72 ST, STE 417 i STREET ADDRESS . i T ’
CITY-ST-2IP MIAMI, FL 33173 CITY-S7-ZP
TILE ] Delete TLE [Jchange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CTY-ST: 2P, CIFY-S1-2iP
TILE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5]-2P ‘ | ) T eiy-st-ap - ’ T
TITLE ] Delete TTLE [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-2IP
TITLE 3 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ] CITY-ST- 2P
TTLE [T Delete TiTLE [ Change [ Addition
NAME NAME . :
STREET ADDRESS i : STREET ADDRESS -7 ST
CITy-sT-21p ) ) I LS ‘ o7 .

rify that the information supplied with this filing does not qualify for the exemption statad in Sectioh 119.07(3)(¢), Florida Stalutes. | further certity that the infarmation
indicated on this report or supplemental raport is true and sccurate and that my signature shall have the same fegal effect as if made under oath; that | am an officar or director
ol the corporation or the received or trustee empowarad to executé this report as required by Chapter 807. Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changad, or on an attachment w{{h an gydress, with all other likghempowerad.

N L O1-0b-0} 201, J45. Sud7

12. | hereby ce

SIGNATURE:

SIGNATUREAND TYPED OR FRINTED NAME OF GhFﬂ%ER OR DIRECTOR Dete Daytire Phone #

b



