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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000100651

1. Entity Narme

BEST & BEST ENTERPRISES, INC.

Frincipal Place

3882 LANCASTER CT

101

of Business Mailing Address

175 LAKEVIEW WAY
OLDSMAR, FL 34677

PALM HARBOR, FL 34685

2. Principal Place of Business

3. Mailing Addraess

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Aug 05, 2004 8:00 am
Secretary of State

08-05-2004 90009 001 ***150.00

AR AR O

. 07082004 Chg-P CR2E034 (10/03)
139 lokevi€r oo
City & State City & State I 4, FE! Number Applied For
oldsmor 5 FL 59-3601574 Not Applicabic
Zip Country Zip Country " . $8.75 Additional
3(_,64 q, LI ) Q . A 5. Cetlificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Ag'enl 7. Name and Address of New Registered Agent
Name

WIN, TINAUNG
645 HAVEN PLACE
TARPON SPRINGS, FL 34689

Streat Address (P,O. Box Number is Not Acceptabie)

Gity

FL J Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerec agent and tie £ applicable.

{NOTE: Registered Agen! signature reguiled when reinstasing}

DATE

FILE NOWT!! FEE IS $150.00
Due by Septombar 8, 2004

9. Efection Campaign Financing
Trust Fund Corttribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the priar notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O peiete TIMLE [JChange [ Addition
HAME WIN, TIN AUNG MAME ©
STREET ADDRESS | 645 HAVEN PLACE SFREET ABDRESS

CHY-5T-DF TARPON SPRINGS, FL 34689 CiTY-&T-21p

TILE vD ] pedete THTLE [ change [ Addition
AN WIN, PHYU PHYU HAME

STREET AGORESS | 645 HAVEN PLACE STREET ADDRESS

CITY-§1-21P TARPON SPRINGS, FL 34689 CITY-5T-21P

IME [ Deete TITLE [ Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P - - - - i oTY-sl-2p- e - e et e

e 7 Deete i I Ol Change ) Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP oTY-ST- 219

TiE 7] Deleta MLE [cChange 7 Addition
NAME NAME —_—
SIRECT ADDRESS STREET ADDRESS

£ITY-ST-2P CiTY-ST-2iP

TITLE [ pelete TITLE [ Change  [] Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P | cmv-stae

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
Indicated on this report or supplemenial report is true and accurate and that my signature shall have the same |sgal effect as if made under oath; that | am an officer or director
of the corporation ot the recaiver of trusice empoweread {0 sxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address. with all other ke empower,

SIGNATURE:

0B[0 Jaq (7277171 - 27949

]
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




