2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000062503 Feb 24, 2005 08:00 AM
1. Eniity Name — Secretary of State
THE BEST BUYER BROKER, INC.
Principal Place ofBusiner _ ' 7‘_M'a‘|ling Address
1613 ORANGE AVENUE . _ 1613 ORANGE AVENUE )
TAVARES FL 32778-2111 TAVARES FL 32778-2111
G MR
Suite, Ap. #, elo. T o] Sutesntdel ' 15t MOORE CR2E034 (10/04)
City & State T City & State 4, FEI Number Applied For
. - 59-3354472 Not Applicable
Zip Couriry ! ap Country 5. Certificate of Status Desired M ';si‘;?q S‘i?:;m“al

" 6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent

R Name
I?%Mg\%iglésﬁifENUE Street Address (P O. Box Number is Not Acceptable) T
TAVARES FL 32778-2111

City ) FL Zip Code

8. The above named eniity submits this statement Tor the purpose of changing fts registered affice or registered agent, ar both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent. T

SIGNATURE —

Sigratura, lypad ar Brirlad name of regrtarad agant and M f anplieabls '(N'CiTE R'ag-srele'd Agant signature required when rainstalingl - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contributien. [ Added to Fees

10. = OFFCERSAND DIFECTORS o 11. f\DDmONS!CHANGEE'TO QOFFICERS AND DIRECTORS IN 114

aRE DP - Cloeete  — f Twr [JChange  [J Addition
NAME RUSS, DOLORES A NAME

STREET ADDALSS | 1813 ORANGE AVE SIFEFT ADDRISS UONG0H24T640

ai-si-2P | TAVARES FL 32778 RIS (2724058001 1-017 150,08

TILE DS | ) ] Detete iy (I Change [ Addition
NAME RUSS, THOMAS E NAMF

STREET ADDRESS | 1613 ORANGE AVE SIRH FADIRESS

Cil'e- ST-21P TAVARES FL 32778 i CIY-51- 2P

TIHLE ' O Celate mF [T Change [ J Addition
NAM NAME

STREET ADDRESS STREFTADORESS

CIY-57-2IP oy si-2p

THLE - o T I pelete e [JChange [J Additign
HAME HAME

STRFFT ADDRESS STREET ADDRESS

oY ST.2iP CIY.S1-2P

it h [Toeete — f nne - ) [ Change [ Addition
NAME heM;

STREET ADDRESS SIREET ADDRESS

ClIY- ST- 2P 2NY-51- 2P

WTLE Ol oeite T ) o Dlchange [ Addition
NAME RAM;

STRCTT ADDRESS SIRET ADDKESS

oYL ST. 7P QY. S1-2P

12. | hereby certfy that the infarmation supﬁﬂ?ed with this ffing does not quallfy Tor the exempticn stated in Section 118.07{3)(1), Flarida Statutes. 1 further certify that the information
indicatéd on this report o7 sugplemental repert is true and accurate and that my signature shall have the same legal effect as if made undier oathy; that | am an officer or director
of the carporation or the receiver grfiystee empowered to executs this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10or Block §1if
¢changed, or on an atiachment address, with all other like empowered.

SIGNATURE: _»;f %,Z ’/y}: LT -TYTHE LD

{AME OF SIGNING OFFICER OR D Oaytene Phory #




