2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000024134 Apr 06, 2005 08:00 AM
1. Entty Name Secretary of State
AMERIBEST REALTY & INVESTMENT, INC,
Principal Place of Businass _ Mailing Address
7940 N\W. 174 ST, - - 7940 N.W. 174 ST.
HIALEAH FI 33015 . HIALEAH FL 33015

Sufte, Apl. #, ate. . Stlite, Apt. #, etc 15t MCORE CR2E034 (10/04)

City & State _ B Cily & State 4. FEI Number Appied For

65-0822151 Net Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

?&%Zﬁbx \L;\F Z.I’7J4' g?y&'-\]‘- Street Addrass (P.O. Box Number is Not Acceptable)
HIALEAH FL 33015

City FL Zip Codle

. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. . . .

SIGNATURE _ =
Sigralure, typed or prnted nome of registorod agent and tte 4 appicable NOTE Registered Agenl signatura required when enstating) DATE
FILE NOW!! FEE IS $150.00 e 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PST [ Delete I TILE [J Change  [7] Addilion
HAME GONZALEZ, J. ROMAN NAME HOmonnpag4ga7
STREETADDRESS | 7940 NW, 174 STREET STREET ADDRESS 14A0R/05-80013-023 150,00
CITY-§7-2P HIELEAH FL 3301% Ty -5T- 2P
TILE [ Delate THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2IP CITY-51-2F
TINE [ celete HILE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
mLe ] Delets TLE ) [Jchange [ Adefion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTy-ST-2P CITy-ST- 2P
TITLE [ Delete BHLE : [ Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- ZF
TMLE [J Dalete TITLE CJchange ] Addition
NAME NAME
STREEY ADDRESS SiREET AGORESS
GITY-ST- 7P CITY-ST-2F

12, | hereby cemm that the information supplied with this filin g does not qualify for the exemption siated in Section 119.07{3)(1), Florida Statutes. | further certify that the infermaticn
indicated en this report or% ental report is frue and accurate and that my signature shalt have the same legal effact as if made under cath, that | am an cfficer or director

of the corporation or theechivel §r trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attaghment Wit an address with alf cther like empowered
p——
SIGNATURE: q WM YL~ DN

Umn}‘um—: ANIW PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytrme Phone 4



