2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000062503 Mar 15, 2004 08:00 AM
Nt
Tty tame Secretary of State
THE BEST BUYER BROKER, INC.
1 —
Principal Place of Business Mailing Address
1613 ORANGE AVENUE 1613 QRANGE AVENUE
TAVARES FL 32778-2111 TAVARES FL 32778-2111
Suite, Apt #, elc Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
- 58-3354472 Not Applicable
Zip Country a8 Country 5. Certificate of Status Desired O ?ese'ggqg:’:ci’“maj

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

THOMAS E RUSS

1613 ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)

TAVARES FL 32778-2111

City FL | Zip Coﬁe

8. The above named entity submits this staternent ior the 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.

SIGNATURE
Signature, yped of pemted name of regrstered agoot and title f applicable. (NOTE. Regrsiered Agent signature raquired when reinstating)} DATE
FILE NOwW!l! F_EE !S $150.00 ‘f'gg 9. Eiection Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.C|0 Trust Fund Contriputon, O Added to Feye,zs
Make Check Payable to Florida Department of State -
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE bP 1 Defete TIRLE [J Change [ Addition
NAME RUSS, DOLORES A S NAME
STREETADDRESS | 1613 ORANGE AVE STREET ADDRESS
CiY-5T-2p TAVARES FL 32778 CIvY-SY- 2P
TIILE DS [ celete TIME UoNNoONS TS [ change [ Addition
NAME RUSS, THOMASE NAME 03/15 -fﬂ*}*gﬁl}lS" 014 1S0. 00 -
STREET ADDRESS | 1613 ORANGE AVE STREET ADDRESS d@ A ol .
CiTY -ST-2P TAVARES FL 32778 CINY-S1-28
TITLE 5 pelete TITLE O Change [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CINY-$T- 7P
THLE 3 oelee HILE [ change ] Addition
NAME NANE
STREET ACDRESS STREET ADDRESS
CITY-57- 2P CITy-ST-ZIP
TITLE [ Delete TITLE [ Change  [3 Additran
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-$T-2IP
TIME Ooelete TITLE [JChange |3 Additian
NAME NAME
STREET ADDRESS STREFY ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. i furiher certify that the Information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oathy; that | am an afficer or direcior
of the corporation or the ragglyrer or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac with an address, with all other like empowered.

SIGNATURE: ¢ Thorike T, Beiss  FADY  552-247-4050

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA 4R DIRECTOR Daytifie Prona #




