2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # F94000003556 Feb 25,2004 08:00 AM
1. Enbly Narne Secretary of State
BIG SMITH BRANDS, INC.
Principal Place of Business  Maifing Address o
5870 S.W. 18TH ST., #330 5970 SW. 18TH ST., #330
BOCA RATON FL 33433 . BOCA RATON FL 33433
Us us
i i — [N BRERARAIID
Suite, Apt. #, efc. Suite, Apt #. ele MOORE CR2EN34 (11/03)
City & State ) City & Stale 4. FEI Number Applied For
7 - 13-3005371 Not Applicable
zp Couriry Zip Country 5. Certificate of Status Desired geae'gesqg?:gio"a]
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
) ) ) Name
ég?g\SN\lLZH EELIFESRT. £330 Sirent Address (P.Q. Box Number is Not Acceptlable) R
BOCA RATON FL 33433
Cily FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, of bolh, in the State of Flonda. 1 am famiiiar with, and acéept™

the obliganom
SIGNATURE 7 2 Jé—dl/

Signature, typed & an rame ot registared agent a;é! f.le t applcablg (NOTE Registersa Agent sgrature requred when reinstating) DATE
—— — S s S - -
AHF“-II\REa N?vgom ;::EE I?IT 5;}5053 m}y 8. Election Campaign Financing $5.00 May Be
ervay 1, ee wil be . i Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10, _ VOFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 —
TLE CPD 2 Delete TITLE [ Change (] Addition
NAME LEBOWITZ, PETER NAME ' - D
STREES ADDRESS | 2340 MILANO CT STREET ADDRESS 1% !fgej%iigggﬁggiﬂﬁﬁ 158,75 -
omsTZP |BOCA RATON FL 33433 - GITY-S1- 2P e K 42T
11} - [ Defete TILE [ Ghange [ Additicn
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST. 2P omy-51-2P
TME ' T 3 Delete L I Change [ Acdition
NAME T
STREET ADDRESS STREET ABDRESS
CITY-ST- 2IP CITY-ST-21P
e O Delee e ' [ Change  [] Addiicn
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy - ST-2P Ty -ST-ZP
TMLE ' O beiele M [ Change [ Acdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE 1 Detzte TME [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CaTY-§1-ZiP CIrY-Si-2ip

12. | hereby cerdify that the information supplred with this filing does nat quakfy for thei éxempllon stated in Sectian 1"1'9.07_[3);{0', Florida Statutes. | further certify that the information
indicatect on this repert or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the carporation or the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if

changed. or on an atiachﬁim an addrass, all other like gmpowered.
SIGNATURE: LAV Sp(202-61te

SIGNATURE $HO TYPED ot PRINTED wa SIGNING QFFIGER OR DIRECTOR Date Daytime Phane ¥




