2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000088312

1. Entity Name

SOUTHERN BEST REALTY, CORPOATION

Principal Piace of Business

4200 N.W. 167 STREET
MIAM| FL 33054

Mailing Address

4200 N.W. 167 STREET

MIAMI FL 33054

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90491 006 ***150.00

I

AN

" TCAPO, JESUSR
4200 N.W. 167 STREET
MIAMI FL 33054

MOORE CR2EQ034 (11/03
City & State City & State 4, FEI Number Applied For
65-0954090 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature. typed or prinied name of registered agent and iile if applicable.

(NOTE. Ragistered Agent signature reguired when reinstating)

DATE

Florida Depantment

9.

Election Campaign Financing
Trust Fung Contribution.

$5.00 MayBs
Added to Fees

10.

OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O petete THLE [ Change  {_] Addition

NAME CAPO, JESUS R NAME

STREET ADDRESS | 4200 N.W. 167 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33054 CITY-ST-2IP

Tne {1 Detets TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-ST-2P

TILE 1 Detete THTLE _[J.Change [ Addition
CMAME e el e _NAME . e e e —— -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Daiete TITEE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zi# CITY-S1- 2P

e (1 oelete i€ O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-57- 2P

TATLE [ celete TRLE [ Change [ Addition

NAME NAME

STREFT ADDRESS $TREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

indicated on this report or supplemerickrees
of the corporation or the teed
changed, or on an 3

SIGNATURE:

Tustee empowered Tore

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

2.and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

dli other jika

epoweared.

ggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.70 P@grmguf 308 (524

Dare Daylime Phone #

76




