2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # 515212 Feb 23, 2004 08:00 AM
1. Entity Name Secretary of State
BIG STAR LEASING, INCrx
Princrpal Place of Business Mating Address o o
4401 SW 102 AVENUE 4401 SW 102 AVENUE
DAVIE FL 33328 . BSVIE FL 33328
Suite, Apt. #, ete Suite, Apt #, etc. - MOORE CR2ZE034 (11/03) o
City & State o City & State ) 4, FEI Number __ X Applied For
59-1693251 Not Applicable
Zp Country Zp Country 5. Certificate of Status Cesired m $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

:lfoﬁDg_ ,Vd' qd(‘;‘ém% AVENUE Sireet Address (P.0. Box Number is Not Acceptable)

DAVIE FL 33328 e . —

City ) ) FL , 20 Code

8. The above named entily submits ths statemant tor the purpose of chafging its registered office o registered agent, of both, in the State 6f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . —
Signature. typod of prnled namae of registered agant and Lo v apphcable [NOTE Registered Agenl signalure required whan reinstating} DATE
FILE NOW!! FEE IS $15000 ‘ _ *7
: 9. Eiection C: Ign Fi
Al a1, 2004 Feo wil b $350.0 e o0 1y 500 ey e

Make Check Payable to Florida Department of State '
10, OFEFICERS AND DIRECTORS I ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e . ) [ change |1 Addition
e HARDY, J. MARK aakE L HoroonEa 9]
STRECT ADORESS | 4401 SW 102 AVENUE STREET ADDRESS U2/23/04-80151-014 153.00
CITY -ST-21P DAVIE FL 33328 LTy S1- 21
e ST Ol belete ~ § wne T [ Change ] Addition
NAME HARDY, JACK A HAME
STREET ADDRESS 4401 SW 102 AVE. STREET ADDRESS
CiTY -ST-2P DAVIE FL 33328 . Gty -87-71P
Tme ' O velee THLE o [l Chenge  [3 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-Zif CIY-ST-2IP
e T 3 Detete TiiLe T [T change L] Addion
NAME NAME
STREET AODRESS STREET ADDRESS
CIHY-ST-2P CITY-ST- 2P
TIME T ) Ciosee  § me T [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY -$7- 2P
e ) 7 ogsete TLE T "3 Charge [ Acdiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 24P | R

12. | hereby certify that the information supplied with this filing dees nct quatify for the exemption stated in Section 119.07(2)(D, Florida Stalutes. | further ceriify that the inforrmation
incicated on this report or supnlepsantal repart is true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelvy bgtee emnpopsred to exagcuis this repirt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
werdc

Yol Haopy all':}éoc{

RIOR DIRECTOR T Pate

Daybime Phone #




