2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

r

DOCUMENT # P00000067302

1. Entity Name

BEST BUY TRIMS, INC.

Principal Place of Business

1023 WATERSIDE CIRCLE
WESTON FL 33327 -

" Mailing Address

1023 WATERSIDE CIRCLE
WESTON FL 33327

2. Principal Place of Business__

3. Malling Address

I

FILED
Mar 03, 2005 08:00 AM
Secretary of State

|

AR

G

Suite, Apt. #, etc, - Suite, Apt. #, elc. 1si MOORE CR2E034 (10/04)
City & State - - City & State 4. FEI Number | Applied For
22-3287298 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
o Name " o

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

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

Chy

Zip Code

FL

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

tha obligations cf registered agent.

SIGNATURE -

Sigralire, typed o printed nams of 1egisieed agait and i 1T applicable

" [NOTE Rogatersd Agarl signalute raquifed when rainstating)

DATE

- e e ——

FILE NOW!!! FEE IS $150.00 o
After May 1, 2005 Foa Will Be $550.00 |

Make Check Payable to Florida Depariment of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - T Joouee i Clchange ] Addition
BAME TRAUB, LAWRENCE NAME R Y A
SIRECT ADDRESS | 1023 WATERSIDE CIRCLE STRIET ARDRESS TR -BE0eR-001 150,00
CIY. ST i WESTON FL, 33327 ] - Sy ST 7P
B I O] peiate nmF [JChange [ Addition
NAME NAME
STRIET APLRESS STREET ADDRESS
CITY. ST 7P CITY-5. 2P
e ) [ Delete T [l change [ Addltion
HANI, NAMT
CTRCET ADDRESS SIRLTADDRESS
CITY.§1.217 LY 5T 2P
e T 7 Delets TITLE I change [ Addition
NANE NENE
SFAFET ADDRESS STRECT ADDRESS
GITY- 5729 oY -ST. 7P
I o - T oelale TITE Ol change [ Addition
NAE HAME
STALEY ADDRFSS STRECT ADDRESS
oITY- 512 oIy si-2e
7L - - T oelete M E Ol change 3 Addition
NAME NeME
STRECT ADDRESS STREFT ADDRESS
onv-sT | oY si P

12, | hereby r.:artillz| that tha information suppiied with 15 filing does not quality for the exemption stated in Section 119. mga)m. Florida Statutes. 1 further certify that the information

indicated on
of the corporation or the receiver or frust
changed, or on an attachment with

ress, with all oth

SIGNATURE:

ampowers,

is report of supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SICNATURE AND TYPE

AL
O PRINTED NAME DF BIGNING OMFICER OR DIRECTOR

Bayiime Phone 4

aq/;\z{/f{ 5SW685-0335




