FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # P0200009054 1 05-02-2005 90521 022 ***150.00

1. Entity Name

BIGANT, CORP.

Principal Place of Business Mailing Address

1290 WESTON RD. 1290 WESTON RD., : 5“ u q 5 5 ? 3

306 306

WESTON, FL 33326 WESTON, FL 33326

2. Principal Place of Business 3. Mailing Address Hll”m m IIUl ‘m} |||N "m "m ||"I ’I”, ml“”“ ||m ‘m"‘ || .Ill
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

76-0708338 Not Appiicable

ae Country &ip Country 5. Certificate of Status Desired O ?E?e-'gesq;r;’ma'

- .6._Name and Address of Current Registored Agent - - |~—-—— -— - 7r'Name and-Address of New Registered Agent
Narme
GBS CONSULTANTS
1290 WESTON RD. Street Address {P.C. Box Numkber is Not Acceptable}

306
WESTON, FL 33326

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, wyped or printed namea of registered agent and tifle il applicabla, {NOYE: Registered Agent signahlure 1equired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inap_c‘mg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution.” [ Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ petete TTLE {1 Change  [] Addition
NAME DABOIN, DANIEL NAME
STREET ADORESS ¢ 1290 WESTON RD., STE. 306 STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CITY-ST-7F
miE VD [ Delets TieE [ Change ] Addition
NAME GUTIERREZ, ANTONIO NAME
STREET ADDRESS } 1290 WESTON RD., STE. 306 STREET ADCRESS
CITY-ST-2P WESTON, FL. 33326 CIFY-§7-ZiP
TILE SD _ ] paiete TME [ Change  [] Addition
NAME FLORES, ENRIQUE NAME
STREET ADDRESS | 1290 WESTON RD., STE. 306 STREFT ADDAESS
CITY-ST-2IP WESTON, FL 33326 CITY-ST-2IP
TTLE 1 pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE 3 pelete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDFESS
CITY-ST-21P . omvestap
TiME 7 Detete T [ change  [7] Acdition
NAME o o i NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-20P CITy-57-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1}, Ficrida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that 1 am an officar cr directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: __{ /A1 rEL DWSOMJ QY/ZJ/&(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong ¥




