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2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
DOCUMENT # 590155 e Feb 09, 2005 08:00 AM

1. Enty Name Secretary of State
BEST INVESTMENTS OF DADE INC.

Principal Place of Business = Mailing Address

12871 ALEXANDRIA DRIVE 12871 ALEXANDRIA DRIVE
OPA LOCKA FL. 33054 OPA LOCKA FL 33054
Suite, Apt #, elc. —_ Suite, Apt. #, etc, 15t MOCRE CR2E034 (10’04)
City & State [, Thy & State - 4. FE! Number Appliad For
65-0328464 -
e N . Net Applicable
Zip Country Zip Country $8.75 aadilional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registared Agent L. __1. Name and Address of New Registersd Agent

Nare

?%ﬁ%ﬁLé%Eﬁglﬁ}g SR Stiet Address (P O. Box Number Is Not Acceptable)

OPA LOCKA FL 33054

City FL ‘ Zip Cede

8. The above named entity submits this statemen for the purpose of changing ils registerad office of registered agent, or both, in the Sizte of Florida. | am familiar with, and accept
the abligations of registered agent i

SIGNATURE

Sgnalue, ybed o priat neme O TeQistelad agant and We if acpicatle {NOTE Regislerad Agent sgnatule requied when minstatng) DATE

FILE NOW!!! FEE IS §150.00 9. Electon Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 - 2
e B e rust Fund Contribution. Addedto F

Make Check Payable to Florida Department of State ur ' = dedto Fees
0. OFFICERS AND DIRECTORS N ADDIICNS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TImE PST T Dejete DIE 3 o Ol change (O] Addition
RAME GONZALEZ, EDELIO R. NAME QE jé%?%@_‘g%ﬁ%z&aﬂa ESB |
SIRCET ADDRESS 1220 § ROYAL POINCIANA BL STAEE [ ADDRESS ' )
oTy-51-2P |MIAMISPRINGSFL . ' oITY-57- 29
1L D O Delete HIT [ Changs [ Addition
NAME GONZALEZ, EDELIO R. NAME
STREET ADDRESS | 220 S ROY AL POINCIANA BL STREE ANDRESS
CATY- ST 21P MIAMI SPRINGS FL _ Qs
i v O Deete 1 i [ change [ Addition
NAME PATRICIA, GONZALEZ RAME
STREET ADDRESS | 220 S. ROYAL PONCIANA BL, STREET ADURESS
ore-st-ae LAl FL o VR
[BER: ] Detete nie [ Change ] Addition
NAME NARE
STRECT ADDRESS STREET AODAESS
CUry-S-21p CHYS1- 2P
(Ot 1. pelate LE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 7P - B 7 ) T 51 7
ME 1 Delet THLE Tl change  [J Addition
NAME NAME
STREE) ADDRLSS STRECT ADDRESS
CITY-SI-2Ip CllY-ST- 2P

12. | hereby cerify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07{3)(7), Florida Statutes. | further certity that the information
indicated on this repart or supplamental report s true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this repart 4s recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: 4 7 0nci o e al1/o5

SIGNATURE AND TYPED R PRINTED NAMEUGF SIGHING OFFICER DR DIRECTOR Ciate Oaybme Phona #




