2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOC'UMENT # P99000067185

. Entity Name

BEST SUNBELT BUSINESS BROKERS, INC.

Principa! Place of Business - Mailing Address
3501 W VINE STREET 860 EAST SEMORAN BOULEVARD T
STE 310 ) CASSELBERRY, FL 32707 A

"lw

KISSIMMEE, FL 34741

T A ‘
T T T il I!lll IIIIIIllllIlIIHIIIIIIII\Illllllﬂilll
3501 W. Vine St.,
Suite. Apt. &, etc. 38%& Apt. #, eic. 1 09182004 Chg-P CR2EQ34 (10/03)
City & State ] City & State 4. FEI Number Apptied For
Kissimmee, FL 59-3596507 ‘ Not Applicable
Zip % Couniry i Countr - . , - 88.75 additional
- 3&‘941 fida 5. Gertificaie of Staus Desked [ A Required
L. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J T Name . e e N
FERRARI, FRANCO NS IL PARFlON
860 EAST SEMORAN BOULEVARD reet Address (2.0, Box Number is Not Acceptable)
3501 W. Vine St., 8Suite 310

CASSELBERRY, FL 32707

YISSIMMEE FL | Rev 7N

iaterpent for the purpose of changing its regisiered office or registered agent, or both, in the Staie of Florida. | am {familiar with, and accepi

: et oty

8. The above named entity submits thi

the obligations of regisiyﬂ
SIGNATURE

SignaiLse %r pr‘n%‘ame ot registered agert ard tle it appicabie. {NOTE Regsierea Agert s'graiLre recuied when rensiainrg) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fung Contribution. [0  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ’ [Koekts TITLE PD KXCrange [ Accition
NAME FERRAR|, PATRICIA G NAVE PARKIN, NEIL
STAEET ADDRESS | 14166 LAKE PRICE DRIVE SRETANRES 13501 W. Vine St., Suite 310
CTY-5T-2F | ORLANDO, FL 32826 tres-?? 1Kissimmee, FL 34741
TITLE PSTD £ peteee TIiLE VPD EXCrange [ Accition
NAME FERRARI, FRANCO s SHANI ELIZABETH PARKIN
TAEET ADDRESS | 14166 LAKE PRICE DRIVE seeETanaess | 3501 W. Vine St,, Suite 301
CNY-Si-ZP ORLANDO, FL 32826 erv-s-ze |Kissimmee, FL 347 41
TiLE 3 pelese TILE [cCharge [ Addition
NAME NAME
STAEET ADDRESS o o || smEET ADoRESS )
TOYIST-28 - - L o TReeevyegire T T = T o - . —— =
] celete TTiE . U cnarge  * [] Accition
NAME e 1 B2
T STREET ADDIESS, WADESIG -0 020003 skl 25
CHY-S7-1P CITY-ST-2R
JITLE O celeze TILE Otrange ] Acdision
R : . NAME
STREET ADDAESS | STAEET ADDAESS
STY-5T-7° CY-§i-2P
TIiLE _ . O ceree THE O crarge [ Adition
HAME e ’
SFREET ADOFESS | o STREST ADORESS
CITY-SF- &P ' Y- 57-2P i

12. i hereby ceriily thai the information suppliec with this filing does no: qualify for the exempiion statec in Section 119.07(3)(i), Florida Siatules. | further certify that the information
incicaied on this report or supplemental repart is true and accurate and ihat my signa:ure shall have the same legal eifect as if mace under oath; that | am an officer or director
of he corporation or the receiver£r rustoe empoweren to execugnthis report as recuirec by Chapter 807, Florica Statutes: and thal my name appears in Block 10 or Block 11§
changed, of on an atiachment an adoress, with all other i powered.

SIGNATURE: L | 5/47 f\%@ M/?ﬂf

ﬁnum& AND TYPED OR PRINTED 7‘)]5 OF SIGNING OFFICER OR DIRECTOR Daytitne Phore 8




