2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000067185
1. Entity Name /

BEST SUNBELT BUSINESS BROKERS, INC.

Principal Place of Business

3501 W VINE STREET
STE 310
KISSIMMEE FL 34741

Mailing Address

- 860 EAST SEMORAN BOULEVARD

CASSELBERRY FL 32707

FILED
Mar 15, 2004 08:00 AM
Secretary of State

A

I

| A

Vl

I

2. Principal Place of Business 3. Mailing Address T
Suite, Apt. #, efc, Suite, Ant #. etc, S MCORE CR2E034 (11/03)
City & State City & State S 1 4. FEI Number Applied For
i 59-3596507 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O gi'gesqﬁfggimal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent _
Name

FERBARI, FRANCO
850 EAST SEMORAN BOULEVARD

Street Addrass (P.0. Box Number is Not Acceptable)

CASSELBERRY FL 32707

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(HOTE Ragisfered Agent signature reguired when rolnstating)

DAYE

Signature typed or prnlet! aame of regrstered agemt and Litie f apohicable

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55-09 May Be
Added to Fees

Make Check Payable to Florida Department of 'Stale

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN [T
T D O Detete TE (3 Changs L] Addition.
MAME FERRAR|, PATRICIA G NAME,

STREET ADDRESS | 14166 LAKE PRICE DRIVE STREET ADDRESS

CHrY-ST-ZP ORLANDQ FL 32826 -7 ~ § cmv-sT-ap

TMLE PSTD 3 Delete me ] Change 1 Agdition
NAME FERRARI, FRANCO HAME UODE000ETROR

STREET ADDRESS {14166 LAKE PRICE DRIVE STREET ADDRESS 03/15/04-80025-015 150.00

ITY-S7-21P ORLANDC FL 32826 EITY-ST- 2P

TITLE = THLE [CJcChengs [ Addition
NAME RANE

$STREET ADDRESS STRECY AGDRESS

CITY-55-2P CITY-ST-2IP

TIME T O oeiee THE ) CIChange [ Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-§T. 2P T -5T- 2P

e 71 Delele TiILE Cchange [ Addition
NAME BAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 7P CITY-5T-71P

TILE 1 peteie TLE [l'[fhange 3 Addition
BAME NAME

STREET ADDRESS STREET ARDRESS

CITY-5T- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the axﬁmptidngtgtemﬁ Section 1 19@7?3)[7}, Flarida Statutes. I further certify that the informaron

indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal &
of the corperafton or the receiver or frustes empowered to axecute this repart as required by Chapler 607, Florida Statules; and that my name appaars In Block 10 or Block 11 f

th an address, with all oth

changed, or an an attachment

/4
SIGNATURE: =2t s i

SIGNATURE AND YYPED

B3R PRI

like empowered.

fect as if made under oath; that | ar an officer or director

oy 339-3i0)

ke -
TED NAME OF SIGNING DFFICER QIR DIRECTOR

o F

Taytime Phone &~




