FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000042617 fT 05-31-2005 90009 021 ***150.00

1. Entity Name

BEST BUY INTERNATIONAL TRADBING, INC.

Princtpal Place of Business Mailing Address

L

1610 Ww (28 DI - 14 #110
NN, (€ 83323

et i N

ite, Apt. #, etc. ite. Apl. #, etc.
Suie. Apt. ¥, etc Suile. Apt. ¥, elc 04202005  Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For
02-0589218 Not Applicable
i i Count -
Zip Country Zp ountry 5. Ceriificate of Status Desired O ?i'gasq l’::l“g"“"a'
- "6, Name and Addreas of Current Registered Agent 7, Name and Address ot_N;w Re-glstered Agent
Name
TAL, EREZ
0 T. D , Street Address (P.0. Box Number is Not Acceptable)
110 N _R3Dr & 110 B4
Sunpise,{€ 33323 City FL l Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiura, typad of printed nams cl refistored agent and utla « applicabla {NOTE: Registarad Agent cigraturs required whan rainstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Elgction Campaign ffnancing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Caontribution. | Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TILE D J Delete TME [ Change [ Additian
HAME TAL, EREZ NAME
STREET ADDRESS W? STREET ADDRESS
Cify-s1-2p A TFL 33180 L CITY-§1-2I
TIME IO NS T28 12T 005 31100 paete TME [ change [ Addition
NAME U NI }{—(; 33323 -
STREET ADDRESS STREET ADDRESS
CHy-§3-2IF CITY-ST-2IP
TILE O pelete THLE Ochange [ Addition
NAME ——— . o . _- — NAME e e e & e o e
STREET ADDRESS STREET ADDRESS
CRy-81-218 CITY-ST-2IP
TIMLE 2 Detete TITLE [ Charge [ Addition
KAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciy-s1-2ip
TITLE O Delete TAILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TITLE (3 Delete T [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true angd accurate ang that my signature shall have the same legal effect as if mage under eath; thal | am an officer or director
of the corporation or the receiver or rustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes;,and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X ELE7D. T pl S/ [ / 05 726;@43}%'6

SIGNATURE AND TYPED OR PRIWIED HAME DF SIGNING OFFICER OR DIRECTOR Date Dayima Phona #




