2004 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000058369 Feb 23, 2004 08:00 AM
1. Entiy Name ‘Secretary of State
BEST BUY PROPERTIES, INC.
Principal Place of Business Mailing Addrass )
790 NW 1ST ST. 735 W, BROWARD BLVD.
FT. LAUDERDALE FL 33312 E; LAUDERDALE FL 33312
T TR
Sute, Apt # etc Sute, Apt F.eto. R MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
o 65-0693444 Mot Applicable
Zp Country Z Couniry 5. Certficate of Status Desired | I§g:l=?tes qg;:l:;tional
6. Name and Address of Current Registered Agent _- 7. Name and Address of New Registered Ageni _
Name
;gg&\j&’ gggﬁARD BLVD Street Address (P O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33312 .
City - FL | Zfip Code

8. The abave named entity submits this staterment for the pljrpose of cnanging its registerad office or registered agent, or both, inthe State of Flonda. | am famillar with, and éccepl
the obligations of registered agent. - .

SIGNATURE i, . - o . S e
Sagrature, tvped o pricted nams of regrsteted ayent and b d appleabie (WCAE. Regrslared Agent Signaturs reguret when rginstaling) DATE
m ' i o
FILE NOW!!: FEE l? $150.00 8. Flection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. 0 Addedto Fees
Make Check Payable to Florida Depariment of Stats
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS 1 Delete e Cl change T Addition
NAME TRAURB, PHILIP HAME ~
STREET ADDRESS | 790 NW 1ST ST. STREET ADDRESS 02 r,g%ggggggé‘:é? 023 150 i:ﬁj
orv-st-zp |FT. LAUDERDALE FL 33312 ] f wiesiae g fe. e
TiTLE {7 Delele TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§T-21P o
TTEE [T Delete THLE Dl change [ Addition
NAME NARE
STREET ADDRESS SERPET AUDRESS
CITY-ST-2IP CITY-ST-2IF -
fIng O pestz - TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP CITY - ST- 2P o
THLE [ Celete N O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P o
THILE [3 celete e [3 Change L] Additson,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
e - PPN

fied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
| report is true and acclrate and that my signature shall have the same legal effect as it made under oath, that { am an officer or director
ustee empowered to execule this rep required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Biock 171 i

an address. wiib-afother lice em " { {({/0 L{ (cfbm"] 5?§ 2(, ),7

{FGNATURE ANDPTYPRELEM FRINTED NAME OF SIGNING OFFICER OR BIRECTOR [74 l T ] Rale ¥ Dayume Prone #

12. | hereby cerlify thai the informagl
indicated or: thig repart or s
of the carporation or the r
changed, or on an attachyient

SIGNATURE:




