2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
AN? May 04, 2005 08:00 AM
DOCUMENT # S73187 ecretary of State

1. Enity Mame
A BEST SANDBLASTING, INC.

-

Principal Place of Business Mailing Addrass
20108 NW 2 DR P.0. BOX 821915
PEMBROKE PINES, FL 33028 US SOUTH FLORIDA, FL 33082-1915 US

———— [N G EREREA AR

05012008 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FopaTS

65-0281806 _ ot Applicable
| i $8.75 additional
5. Certificate of Status Desired | Fes Required

&. Name and Address of Current Registered Agent

20106 NW ST DR DO NOT WRITE
PEMBROKE PINES, FL 33029 IN THIS SPACE

8. The above named entity submils this statarnent for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registared agent

SIGNATURE = . : — E
Signature, lycad or printed name of regiatared agent and tids ! agplcebls, {NOTE. Ragi: Agent raquirad V'tfleﬂ T ting) DATE
FILE NOWI! FEE IS $150.00 . Eiection Campaign Financing $5.00 May Be In accardance with s. 607.193(2)(b}, F.8., the
Due by September 7, 2005 Trust Fund Centribution. O  Addedito Fees corporation did not recelve the prior notice.
10, OFFICERS AND DARECTORS T B
T DR
NAME MESA, JOSE S.

STREET ADDRESS | 20106 NW §TH DR

uv-srze | PEMBROKE PINES, FL 33029 , PO
e DST : = ~ o
RANE MESA, ELIZABETH A. 0505/ Us-80Ur4-002 150.00
STREETADORESS | 20106 NW STH DR
crv-st-2e | PEMBROKE PINES, FL 33029

TLE
NANE

ey o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Sy -§7-2IP

TILE

NAME

STREEE ADDRESS
CIY-5T-ZIP

TIMLE

HAME

STHEET ADORESS
CITY-5t-29

12. | hereby cerlify that the irformation supplied with this filing doas not qualify far the exemption staled in Secton 119.07}{3)(7}. Flarida Statutes. | further certify that tha infermation
indicated on this report or supplemental repart is rue and accurate and that my signature shali have the same legal effectag if made under oath; that [ am an officer or diractor
of the corporation or the recaiver ar trustea empowared 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 of Block 11 if
changed, of on an attachmenf with an address, with all ather like empowerad.

SIGNATURE:




