« - 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT-# G7o0169 Feb 18, 2005 08:00 AM

1. Entity Name :
BIG POTATO, INC. Secretary of State

Princtpal Place of Business L_,j : R o Mailing Address

7411 GRANVILLE DRIVE 7411 GRANVILLE DRIVE

TAMARAG FL 33321 N TAMARAC FL 33321

2. Principal Place of Business [ 3 Maiing Address Hmml ” m II[II “‘M“' l I ” m”” ”” I‘I"“[ “ ‘“]
Suite, Apt, #, elg, — S Suite, Apt. #, etc ) 1st MOORE CR2E034 (10!04)
City & Stale T City & State T 4, FEI Number Applied For ~

3 ) _ ] 59-2_628281 Not Applicabie

Zp Country ap Country 5. Corfificate of Status Desired ~ []  98-75 Additional

Fee Required

6. Name and Address of Current Regislered Agent 7. Nama and Address of New Registered Agent

Name

%{ﬁMGﬁNI\%S_Ig%RIVE Street Address {P.0. Box Number is Not Acceptabile)

TAMARAC FL 33321 —_—

- City ’ FL TZip Code

8. The above named entty submits this statement for the purpose of changing Tts registered office or reglsierad agent, or both, in the State o Florida. 1am familiar wilh, and accept
the obligations of regisierad agent. ’ :

SIGNATURE o

Signatura, typa o prinlad neme o registered agent ond lide it applicable MOTE Fugisterad Agent signature raguired whern reinstaling} - : DATE

e T

EILE NOW!! FEE'IS $150,00
After May 1, 2005 Foe Wil Be $550.00
Maks Check Payable to Florida | Dgpartmen_t of State _

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added lo Fees

10 OFFICERS AND DIRECTORS . I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P ) o T pojote T [ chage [ Addltion
NAME TSHIFMAN, MARION NAME

STREFY ADDRESS | 7411 GRANVILLE DR STRFET ADDACLSS

CiTY-§1- 7P TAMARAC FL 33321 . - : . f Cresap

e ' o T D) peisie TIE PFEETE9450T D clage [ Addition
HAME NAME oS 8A5-R0023-014 150.00

SYREFT ADDRESS STREE| AUDRESS

CITY-ST- 7P Ciny ST 2P

e OJ pelete TLE Clchange [ Addition
HAME HAME

STRECT ADDRESS STREET ADDRESS

CiIY-§7- 2P CHY-$1- 2P

meo ' T ] L Delels I [ thange [ Addition
NAME NAME

STREET ADDRESS STALET ADDAESS

CITY- ST 1P £ITY-5T. 2P

e T T Delete e T O Change [ 1 Adcition
NAME NAE

STRLEY ADDRESS o - SIRFET ADORESS

cir-Sr-Ip cIY- 1 7P

L - O Delete TITLE ) O change [ Addition
NAME HAME

STREET ADDRESS STREE! ADDRESS

ey SI-2F Y 512

12. | hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section’ ! 19 07%3)0}, Florida Statutes, | {urther certify that the information
indicated on this report or_supplemantal repart is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an oficer or director
af the corporation or the. receiver o trustee empowared ta exacule 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 attachment with an address, with alf other like empowered, ? 4 J,[ —

SIGNATURE:

LY

Daytrne Phona 4

SIGNATURE AND TYPED DR PRINTED HAMEADF SIGNING OFFICER OR DIRECTOR




