2004 FOR PROFIT CORPORATION

™ ANNUAL REPORT (AR) . FILED

Feb 26, 2004 08:00 AM™
DOCUMENT # P00000050669 f
1. Entity Name Secretary of State
BIG INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
53937 SHERDIAN ST ’ ) 5937 SHERDIAN ST
HOLLYWQOD FL 33021 HOLLYWOQOD FL 33021
Suite, Apt. #, elc Suite, Apt. #, etc, MOORE CR2E034 (11/03) -
City & State | Ciys Sate | 4. FEI Number Applied For |
o 65_'1 01{_)_3_52 ) Not Applicabte
Zip Cauntry ol Bountry 5. Certficate of Status Desied  [] 987D Additional
ST Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registerad Agent _
Name
BARCENA, ANTONIO - -
3430 WASHINGTON LANE Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33026 =
City D EL | 2% Coce
8. The above named entity submits this srta'teiment fo? tgeigu rpase of changing ils registered office or registered agent, ar bath, in lhe State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.
SIGNATURE R e — R
Signatura. ypad of prnted name of registered agent and 1Rle if appicable {NUTE Registered Agenl sigraiure requined when reinstanng) DATE
11 i
. FILE qu‘!‘ FEE I.SA$150.OQ S 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55_G.00 : Trust Fund Contribution. ] Added to Feas
Make Check Payahble to Florida Department of Siate -
10. OFFICERS AND DIRECTORS | EE8 ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delete ME ; S (] Change (] Addilion
HAME BARCENA, ANTONIO NAME o HOORDO0E PSET
STREET ADDAESS | 3430 WASHINGTON LANE STREET ADERESS Q272704 ~B0005~021 150,00
CITY-ST-2P COOPER CITY FL 33026 CiTY.ST-ZIP e
TITLE O Delete TITiE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S-21P CITY - 8T-2IP
TLE ] Delete TITLE [ Crange ] Addition
HAME MAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZP CrY-ST-21P
e [ Dalete TIE I Change [ Addition
NAME NAME
STREET AGDRESS STHEET ADCRESS
CiTY-ST-2P CITY-5T-2if
Time 3 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP C_lf‘_f‘ST»ZI?
TILE 3 Detete TTE [Jchamge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
12. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7). Florida Statules. | furifer certify that the information
indicated on this report or supplemental report is true and accuralg and that my signature shajl have the same legal effect as if made under oalh; that t am an officer or director
of the ¢erporaton or the re T Oriustee empowered to execi® 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 afta ent with arjaddress, with all other J#e empowered. ? g‘,[ ?€3£}O“
SIGNATURE: ' a /41\/7Zo;w o M- B:&KC&N A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dale we 2. . £ r DavumePhone#




