2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 13,2004 8:00 am

DOCUMENT # G70169 Secretary of State
1. Entity N
ntiy Nams 02-13-2004 90001 039 ***150.00
BIG POTATO, INC.
Principal Place of Business Mailing Address
7411 GRANVILLE DRIVE 7411 GRANVILLE DRIVE
TAMARAC FL 33321 TAMARAC FL 33321
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEIl Number _ o Apnlied For
. P ~59-26282671 Not Applicable
Zp -t i +~Couniry™ = Zp Couniry 5. Cettificate of Status Desired [ fg'g?ql‘::j:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e R m—— .—~-=’.’,'—— o e wy e meEl e P e St A _,___d__'f_\l_ﬂ'[‘!]e-. ;:_—;_-._—._,..—,___&_.““.d-____.._-_\__:.-,.,.._,—‘_»m B e I
?Z"]I':MGAHIA\ALN%?S_ICE)%RIVE Street Address (P.O. Box Number is Mot Acceptabte)

- TAMARAC FL 33321

— = —_—

e | e -

_City - ﬁw‘““"::_?*i;-’l:l_‘: =Zip:Coder=—__ __—. .[_

8. The abave named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed of printed name of registered agent and title if apphcabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. ] Added to Fees
i gt }
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME DPT bE H-]’ O Delete TITLE [JChange [ Addition
NAME SHIFMAN, MARION; PRES! NAME
STREET ADDRESS 7411 GRANVILLE DR STREET ADDRESS
CITY-S1-2IP TAMARAC Fl. 33321 CiTY-ST-2IP
TiLE [ belete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 seiete TITLE [ Change (] Addition
NAME s I e - - mr— —_ e mr s NAME — ~— — - - v _ =0 -
STREET ADDRESS . STREET ADDRESS
CITY-57-21P CITY-S1-217
TITLE O oelste TTLE [ Ghange  [J Addition
NAME NAME §
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE J Detete TILE [J Change  [F Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 1 peiete TILE [ change ] Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental 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 directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: MAR 1+ Set IFHAN. FReS, DNt .. Febsoy

SIGNATURE AND TYPED OR PRINTED NANEE OF SIGNING OFFICER OR DIRECTOR B / { / Date | Daytime Phone # f




