2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $80156 e Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
BEST INVESTMENTS OF DADE INC.
Principal Place of Business _Maiting Address
12871 ALEXANDRIA DRIVE 12871 ALEXANDRIA DRIVE
OPA LOCKA FL 33054 . OPA LOCKA FL 33054
Buite. Apt. #, etc. Suite, Apt #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0328464 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i'ggf:;ﬁo"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Name -
?gSN?ﬂIT_EEZ)EAFEEIﬁ:E SR Street Addrass (P.O. Box Number is Nat Acceptabis)
OPA 1LOCKA FL 33054
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office ar registered agent, or baty, in the State of Florida. | am familiar with, and accent
the obiigaticons of registered agent.

SIGNATURE . M- —
Signatura, typed or porvad nama of ragistared agont and title f applicable {NOTE. Registered Agenl signalure reguired when reinstatng) DATE
. FILE NOW1!t FEE l?- $15000 9. Eiection Campalign Finanging $5.00 May Be
After May 1, 2004 Fee will be $55Q.0E}: Lt Trust Fund Contritoution, 0 Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS K. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE PST [ Delete THLE I Ghange  [] Addition
NAME GONZALEZ, EDELIC R. NAME .
STREET AODRESS {220 § ROYAL POINCIANA BL STREET ADDRESS UUBEIQBB%I 1%5 T
CrY-ST-ZF  [MIAMI SPRINGS FL TiTY-S7- 2P 02/04./14-80135-024 150,00
TIVLE D [ oelete LE [ Change 1 Additien
MAME GONZALEZ, EDELIC R. NAME
STREET ADCRESS ¢ 220 S ROYAL POINCIANA BL STREET ADDRESS
Gry-ST-21P MIAMI SPRINGS FL CITY-ST-ZiF
TILE v [ oelete THLE [Jchange [ Addition
NAME PATRICIA, GONZALEZ NAME
STREET ADDRESS | 220 §. ROYAL PONCIANA BL STREET ADDRESS
CITY.5T-2IP MIAMI FL CITY-ST- 2P
TITLE [ Dealete ’ TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZP
TILE [ Delgte HILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST- 71 CITY-SY-2ip

12. | hereby certify that the information supplied wih this filing does not qualify for the exemgtion stated in Section 119.0??3)6]. Florida Statutes. | further certify that the information
indicated on this repart ar supplemeniai report is true and accurate and that my slgnature shall have the same legal effect as if made under oath, that | am an officer gr direclor
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florlda Statutes: and thal my name appears in Block 10 or Block 11 f
changed, or on an attachmegt with an address, with a1i other ke empowered.

SIGNATURE: _» (heodess 27 2 —=r

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Caynma Prone k




