2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 01,2004 8:00 am

DOCUMENT # P97000009796 ecretary of State
1. Entity Name
04-01-2004 90029 043 ***150.00

BEST BUYERS, INC.
Principal Place of Business Mailing Address
1501 ELIZABETH AVE 1501 ELIZABETH AVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

Suite, Apt. #, etc. Suite. Apt. #, efc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Appiied For

65-0721925 Not Applicable
Zp Country : zp Couniry 5. Ceriificate of Status Desired [ $B'75 Addiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

?;g:%f_éﬁggm AE«VE Street Address (P.O. Box Number is Not Acceptabtle)

WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this statement for 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

Signatura, typed or printed name of registered agent and litla if apphcable. [NOTE. Registared Agent signature reauired when reinstating) DATE

F“'E NOW"._ FEEJS $150 00 S . 9. Election Campaign Financing $5.00 May Be
er.May -1, 2004 Fee will b $850.00 - Trust Fund Contribution. [0 Added to Fees
Make Ch__ ick Payabte tn Ftorida Department 01‘ Slate
10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME PSTD [T Delete TTLE [ change  [J Addition
NAME GARZA, SANDRAE NAME
STREETADDRESS | 1501 ELIZABETH AVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-7iP
TIME [ Delete TILE " [OcChange [ Addition
NAME HAME
STREET ADORESS . STREET ADBRESS
CITY-5T-2IP CITY-ST-2P
e 3 Delete TALE [ change  J Addition
MAME . - - HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
IfLE 3 Detete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TME (7] Detete TTLE {1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE [ pelete it [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report opbupplemental report is true anc agourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red ta efepuig this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
' pmpowere

of the corporation or the fg
changed, or cn an attac

SIGNATURE:

Dayrtima Phana #

AME OF SIGNING OFFICERf OR DIRECTOR




