2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000092747 Feb 19, 2004 08:00 AM
1. Entiy Narme Secretary of State
BEST INVESTMENT INC.
Principal Place of Business - T "l\.-'iglg\ﬁddress
3021 SW 130TH AVE B 3021 SW 130TH AVE
MIAMI FL 33175 MiAMI FL 33175
us us
e A AR
Sune, Apt. #. etc. ) Suite, Apt #, eic MOORE CR2EQ34 (11703)
City & State City & State "~ | A FE! Number N Applied For
] 65-0797586 Mot Applxcablg
Zp Cauntry Zip County 5. Certiicate of Siatus Desrred O gese';esqgs:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ’ o
?gggé’ é&Eé_é( \SITREET Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
City FL Zip Code

8. Tne above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept -
the obligations of registered agent.

SIGMNATURE S— —
Swgnarute ypeg of protad name of regrslengd Agont and idle il appheable (NOTE Registered Agent sigratura requred whan reinstaning] DATE
FILE NOW1I! FEE l? $150.00 9. Elaclion Campaign Financirg $5.00 Mmay Be
After May 1, 2004 Fee will be “59'00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE FD O belete HLE C3change [ Addilion
NAME PENA, ADELKY NAME HOOOD0SEDs]
SIREET ADDRESS | 13902 SW 25 STREET STREET ADDRESS 02418/ 04-80003-017F 150.00
CITY-ST-21P MIAMI FL 33175 CITY-ST- 2P
TE SD o ] Delete TILE O Change [ Addivan
SAME PENA, PASCUAL J | T
STREETADDRESS (13902 SW 25 STREET STREET ADDRESS
CiTY-S7-ZP MIAMI FL 33175 CITY-ST- 2P
e ] Cetete THLE i Change [ Addition
NAME : MAME
STRELT ADDRESS STREET ADDRESS
SIy-§T-2IP | R
me S [ Delete T [ Chenge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P CITY -ST-ZIP
TITLE £ Delete TITLE [ ¢harge [ Addition
NAME HANE
STRELT ADDRESS STREET ADDRESS
CITY-ST-Z2IP CiTY-51-7IP
me [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z8 Ciry-5T-2P

12. | hereby certify that Lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
ndicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the eorporation or the receiver or trustes empowered to execute ihis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE%/ Ade ., (270 2/5/590
sl PED OR PRINTED NAME OF s:srjplc CFFICER QR DIRECTOR Date Daytme Phora #




