A BRJuE

2004 FOR PROFIT CORPORATION May 04, Z(iﬁ 8:00 am

ANNUAL REPORT Secretary of State

Pg_PNUMENT #P98000032847 05-04-2004 90193 040 ***150.00
. Entity Name
BEST HOME LOAN, INC.
Principal Place of Business Mailing Address
8280 PRINCETON SQUARE BLYD WEST #10 8280 PRINCETON SQUARE BLVD WEST #10
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 . Bi
RS v [EE T MR i
Suite, Apt. #, etc. Suite, Apt. #, eic. 04282004 Chg-P . CRZE034 (10/03)
City & State City & State 4. FEl Number Applied For
58-3507889 Not Applicable
Zip ) Couﬂiry Zip N Country | 5 cenfcate ol Stewus Desied [ %Sg.;l?q :;:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent »
Name
MAKRANCZY, ATTILA
153 SHELBY'S COVE COURT Street Address (P.O. Box Number is Not Acceptabla)
PONTE VEDRA BEACH, FL 32082
City FL | Zip Code

8. The above narmed entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
. Signature, yped or printed name of regisiered agent and tine #f applicable. [NOTE: Registered Agent signature required whe reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campa‘;gn Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 ~Trust Fund Contribution: - [~ Added to Fees
10. - OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P Coroeee - f M O Change [ Addition
NAME MAKRANCZY, ATTILA NAME
STREET ADDRESS | 153 SHELBY'S COVE COURT STREET ADDRESS
CITY-SI-2IP FPONTE VEDRA BEACH, FL 32082 CiTY-S$7-21P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . | STREETADDRESS | N
CITY-ST-7IP CITY-ST-2IP
TLe 1 Delete TIMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 3 Datete TITLE [ Change [ Addition
NAME ) NAME
STREED ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TILE ‘ [ Delete 3 B [ change £ Addition
NAME o ] 7 NAME
STREET ADDRESS | . STREET ADDRESS
CITY-$T-21F ' : ' T omy-steze
TITLE [ Dakete TITLE [ change [T Addition
NAME NAME ¢
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119‘0753)0). Florida Statutes. | further certify that the informatian
indicated on this repcrt or supplemental repert is true and accurate and that my signature shall have the same Jegal etffect as if made under oath; thal f am an officer or direclor
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreser Il cther like empowerad.

SIGNATURE: ___( L2804 Gol - Lu?- 66

>

e T e T v
SIGNATURE MO TYPED OR PRINTED NAME OF SIGNING OFFICER Wcmn Daytime Phane # ’J
- e T LT T L -
et LIl TTTTI T T T I Tl T,

- N

correct place of business & mailing address: .

8535 Baymeadows Rd., Suite 6B
Jacksonville, FL 32256

e —— A S = ~ e —
e — -




