FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V04152 04-26-2004 90461 029 ***150.00
1. Entity Name .
BEST MARKETING, INC. OF CENTRAL FLORIDA
Principal Place of Business | Mailing Address ToTTTET e
352 MELODY LANE : 352 MELODY LANE
CASSELBERRY, FL 32707-327% CASSELBERRY, FL 32707-3279 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
) 59-3101884 Nat Applicable
Zp Country ap Cauntry 5. Cedtificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent i — 7. Namé and Address’of New Reglistered Agent — =
Name
SHULMAN, BARBARA :
BEST MARKETING, INC OF CENTRAL FLORIDA Strest Address (P.0). Bax Numbar [a Not Acoeptabie)
352 MELODY LANE i
CASSELBERRY, FL 32707-3279
City FL l Zip Code
8. The above named entity submits this statement for thg'purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. W A//
SIGNATURE ﬁ A AATF T 7/’ a’)j-d‘/
Signaturs, typad or printed name of registered agent and iitle if applicabla. (NOTE: Ragistared Agent signature requirad whan reinstatng} DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. : OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— P T O Deee e [} change [ Addition
NAME SHULMAN, BARBARA NAME
STREETADDAESS | 352 MCLODY LANE > | mawoess | 3SR SELODY LAME
CITY- §T-21P CASSELBERRY, FL 32707 ' CITY-ST-2P
TILE v ‘ 0 pelate TME (O change [ Addition
NAME . SHULMAN, HERBE_RT NAME
STREETADDRESS | 352 MELODY LANE STREET ADDRESS
ciY-§1-2IP CASSELBERRY, FL 32707 CITY-ST-2P
ME_ i e oo e o [1O0ke  RME | e CJcnange [ Addiion
NANE e ’ B T ' R
STREET ADDRESS | - ’ STREET AODRESS
ciy-§7-21p CITY-ST-2IP .
TILE ’ ) 1 pelete TE (] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-2P CITY-5T-2P )
TITLE [3 Delste TME . [Ochange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21¢
TME [ peiete TINE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-s1-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Floricta Statutes. 1 further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if mada under cath; that { am an officer or director
of tha corporation or the receiver or trustee empowered {0 gxecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with all otfer #ike epnpowerad, ’
S : : ] - o - - f
SIGNATURE: __ (/. o d;f—-——-—— FLI-0Y  Hd7-I3/~574v0
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THECTOR Data Daytime Phone #




