—s_ 2004 FOR PROFIT CORPORATION

: ANNUAL REPORT
DOCUMENT # P99000107162
1. Entity Name

BEST COMPUTER SOLUTION CORP.

Principal Place of Business

432 NW 24TH AVE
MIAMI, FL 33125

Mailing Adcress

432 NW 24TH AVE
MIAMI, FL 33125

LT

FILED

Mar 22, 2004 8:00 am

Secretary of State

03-22-2004 90083 034 ***150.00

13000367

MWD

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
£5-0967558 Not Applicable
Zip Country o Country 5. Certificate of Status Desired A $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YONG, CARLOS

432 NW 24TH AVE
MIAMI, FL 33125

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and lille if applicable. {NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PT [ Delete TITLE [ Crange [ Addition
NAME YONG, CARLOS NAME
STREET ADDRESS | 432 NW 24TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33125 CITY-ST-2IP
SoTme | VsD [ pelete MLE O Change [ Adction
NAME ORTEGA, JOSE M NAME
STREET ADORESS | 3050 SW 109TH AVENUE STREET ADDRESS
CTY-§T-2F | MIAMI, FL 33165 CITY-5T-2P
TITLE O belete TME [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-77 CITY-ST-2P
TmE [ petets THLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-$T-2P
TIME [ velete TME Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Dalete TTLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the informafion supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation ot the recqiverjor trugt e empower
changed, or on an attachmept with an ith A

SIGNATURE:

?

pther fike empowered.

[ et

3Xi), Florida Statutes. | further certify that the information
fect as it made under oath; that | am an officer or director

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

o

SIGNATURE ANDOJTYPED OR PRLN“ED NAMEPF BIGNING OFFICER OR DIRECTOR

Daytime Phone #




