2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P28000024134

1. Entity Mame

AMERIBEST REALTY & INVESTMENT, INC.

Principal Place of Business Mailing Address

+ " FILED
Feb 11, 2004 08:00 AM
Secretary of State

7940 N.\w. 174 ST. 7940 N.W. 174 ST.
HIALEAH FL 33015 HIALEAH FL 33015

Suite, Apt. #. etc Suite, Apt #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number 7 Applied For

. . . .. ] 65-0822151 . Not Applicable
Zip Country Zip Counlry 3. Cerhiicate of Status Desued O Ei'gfquﬁi'fggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narne

GONZALEZ, J. ROMAN
7940 N.W, 174 STREET
HIALEAH FL 33015

Street Address (P.O. Bax Number 15 Naot Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations cof registered agent,

SIGNATURE

Signatura. lvped o pnnted name of reQistered agont and tille i appleatle

(NOTE Regslarea Agen! signature requied when renstanng)

DATE

FILE NOW!!! FEE IS $150.00
Atier May 1, 2004 Fee will be $550.00

Make Check Payabie to Florida Department of State

9, Elestion Campaign Financing
Trust Fund Contnbution.

$5.DO May Be
Addet to Fees

S e oae £
10, OFFICERS AND DIRECTORS

i KB ADDITIONS/CHANGES TO OFAICERS AND DIRECTORS IN 11
e PST 7 oelete TITLE [ Change [T Addition
NAME GONZALEZ, J. ROMAN HANE _
STREET ADDRESS | 7940 N.W. 174 STREET STREET AGDRESS _ UDC0EDD4s0aR
omvst-2P  {HIELEAH FL 33015 ) oITY-81- 7P 0271 1./04~20045-004 180,00
TIE 3 Detete TiTe 1 Change [ Adaition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CiTy-ST-2P CHTY-SE-2P ] _
i O etete THLE [ Change [ Addition
NAME NaME
STHEET ADDRESS SIREET ADDRESS
CITY-ST-Z2P CITY-5T- 2IP .
TTLE [ Defete TITE [ Change ] Addition
NAME
STREET AQDRESS STREET ADDRESS
CiTY-ST-2P iTy-5T-2IP ] -
WHE O oeiete e Clchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-5T-21 B
RILE O petete e [ change [} Addition
NAME NAME
STREEY ADDRESS STREET ADGRESS
CIry-sT- 2 CITy-ST- 2P o

12. | hereby certify that the infor
indicated on this report or sypferme
of the corparation or the refeive
changed, or on an attachi

SIGNATURE:

ith a alidress, witir all ¢
LW Vo

plied with this filing does not quaiify for the exemption stated in Section 119.07(31(1), Flarida Statutes. 1 further cerfy that the information

| rapart is true and accurate and that my signatuse shall have the same legal effect as if made under oalh, that | am an officer or director

ea empowerad t(ﬁg
tl

xecute this report as required by Chapter 607, Flarida Staivtes; and thar my name appears in Block 10 or Block 11 if
1 like empowered.

Jd ¥

/ sﬁmnq&a Wn NAME OF SIGNING OFFICER OR DIRECTOR

Fcﬁ_- -

Daytime Prore &




