2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2005 8:00 am

DOCUMENT # F94000003556 ecretary of State
1- Entty Name 04-07-2005 90035 050 ***158.75
BIG SMITH BRANDS, INC.
Principal Place of Business Mailing Address
5970 S.W. 18TH ST, #330 5970 S.W. 18TH ST., #330 o TwwwaIv u{
BOCA RATON FL 33433 BOCA RATON FL 33433 [
2. Principal Place of Business 3, Mailing Address
- hioashie |
Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
13-3005371 Not Applicable
Zip Country - ap Country 5. Certificate of Status Desired I:E/ ?i'gguﬁ:’:;"m?al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTBOO%V{IIZ"‘ BP-TE-'-_I;ESHT #330 Street Address (P.O. Box Number is Not Acceptabte)
BOCA RATON FL 33433
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 obligaﬁonsﬁgisl red agent.
SIGNATURE (, M

Signatura, typed { pynaa of registared a%’d e if applicable (NOTE. Registered Agenl sighature required when reinslatng) DATE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 1 1
JHILE - |CPD 3 Detete TITLE )g\Change [ Additicn
RAME - | LEBOWITZ, PETER NAME
STREET ADDRESS | 2340 MILANO CT STREET ADDRESS

23406 Milans Ct

CITY-81-2IP BOCA RATON FL 33433 CITY-S1-2P
TILE ) {3 Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
THTLE [ Detets TmEe . [ change  -[Z] Acdition
NAME NAME '
STREEY ADDRESS - STREET ADDRESS |
CIY-Si-2p CHTY-ST-2P
TITLE [ Detate TITLE [ changa [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-21F
TILE [ Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P 7 CITY-S3- 2
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I turther certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attach with an addregs, with all other ljke empowered.

SIGNATURE: HY-03"  54/-393-€5§s

SGNATUWVPQ) OR PRINTED NAJAE OF SIGNING OFFICER OR DIRECTOR Date Dayune Phona #




