FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT : ¢ Gint
DOCUMENT # P99000100651 ecretary or dtate
04-27-2005 90294 034 ***150.00

1. Entity Name

BEST & BEST ENTERPRISES, INC.

Principal Place of Business Mailing Address
3882 LANCASTER CT 179 LAKEVIEW WAY
01 OLDSMAR, FL 34677

1
PALM HARBOR, FL 34685

e s s AR AR

1860 _wood TrAIL SE.
Suite. Apt. #, etc. Sulte, Apt. &, etc. 04242005  Chg-P CR2EQ34 (10/03)
City & State - City & State 4. FEI Number Applled For
ARDoN SPRINGS ,FL 59-3601574 Not Appicabie
Ze Country ths 46 89 Country 5. Certificate of Status Desired [ fg-g?ql‘;ﬂ“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WIN, TIN AUNG
645 HAVEN PLACE Street Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signature, typad'or prinfed name of registerad agond and bt if aponcabla. {NOTE: Registorad Agant signature raquired when reinsiating) DATE
FILE NOWM FEE IS $150.00 9. Elaction Campaign Finanging $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 10 OFEICERS AND DIRECTORS IN 11
TE PD [ Defete TILE [JcChange [ Addition
NAME WIN, TIN AUNG NAME
STREET ADDRESS | 645 HAVEN PLACE STREET ADORESS
CITY-ST-29 TARPON SPRINGS, FL 34689 CITY-ST-2IP
TIME VD 1 Detete TATLE O Cange [ Addition
NAME WIN, PHYU PHYU NAME
SIREET ADDRESS | 645 HAVEN PLACE STREET ADDRESS
CITY-ST-2P TARPON SPRINGS, Fi. 34689 CITY-5T-2P
TImE [J pelee TE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TIILE 3 Detet TILE Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 2P CITY-ST-2P
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME 3 Delete TIE Ocrnge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIRY-SI 29 CITY-ST-7P

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

.
SIGNATURE: W TIN_ AUNG WIN oqjzalos  (121)929.4972
TURE AND TYPED Oft PHINTED NANE OF SIGMING OFFICER OR DIRECTOR Date Daykma Phone ¢




