2004 "FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000087253 Mar 06, 2004 08:00 AM
1, Eriity arme Secretary of State
BEST WATCH, INC.
Prncipal Place of Business ] Mailing Addrass
1730 § FEDERAL HWY 1730 S FEDERAL HWY
¥377 #377
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
i i 7 (USROG
Suhte, Apt. #, efc. Suite, Apt. #, etc. MQORE CR2E034 (1 .”03)
City & State ' T Cw & ' 4. FEI Nambor ] Applied Far |
Zp Country Zip Country 5. Certificate of Status Deswred 03 ?g'gg lﬁiﬁ;ﬁ"”m
6. Name and Address of Current Registered Agent ] _ ) 7. Name and Address of New Registe}ed Agent
Name
%%f g gEAR’\kg ﬁSR \@GA‘\? SUITE 201 | Strest Address (P.0. Box Number is Not Acceptable) ] =
BOCA RATON FL 33433 - ;
City - FL Zip Code )

the obhigatons of registered agerd.

SIGNATURE . : . L 5
Sgnatute, typed of prrted name of 1Bgrstered apen and fite f appleable {NOTE, Registered Agenl signalure raauicad when remstaling) DATE
FILE NOWY! FEE S $15000 . .
. 9. Election C ign Financ
Afier May 1, 2004 Fee will be $550.00 B e f%g%"gzﬁe
Make Check Payable to Florida Department of State )
10. BFFICERS AND DIRECTORS __fn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i B 7 Detete TLE O change [ Addizion
HAME BAILEY, SUZANNE NAME .
STREET ADDRESS | 1730 § FEDERAL HWY #377 || sweeer amomess ., H0D000073723
omr.s-zp | DELRAY BEACH FL 33483 § ewvsrae 03/08/04-800B30-012 150,10
e [ Dalste RE O Chenge 3 AddRtion
NAME NAME
STREET AGDRESS STREET ADORESS
CTY-51-0F CITY-5T-2P )
FTLE [ tetete 8 wir ClcChange  [J Addition
NAME Hantf
STREET ADDRESS . STREET AQDRESS
oity-5T-7p o ) ‘ CITY-ST- 2 i
TRE 3 peets TTE CJchange O Adition
NAME NAME
SIREET ADORESS STAEET ADDRESS
Ty -51-2P ) CITY-ST-2P
mE [ Delete g [ Change [ Additton
KAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7- 20 oITY-Si-218 ‘ o
ME 3 petete WLE D Change  [] Addition
NAME HAME
STREET ADDRESS STRELT ADORESS
Ty -ST- 7P CITY-ST-2P

12, | herghy certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal etfect as i made under cath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #

chenged, or an an aftachment with an address, with all other iike empgwered.
SIGNATURE: /g o,?/o?é/é Z_ I/ - FE7-0/0F .
te Daylme Phone 4

~

SIGNATUWND TYPED OR PRINTED NAME OF SIGNING CFFICER OQWECTOH



