.

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR} FILED

Feb 17,2006 08:00 AM
DOCUMENT # G7o169
. Enthy Name Secretary of State
BIG POTATO, INC. B
Principal Place of Business Marfing Addvess
74171 GRANVILLE DRIVE 7411 GRANVILLE DRIVE
L
2. Prncipat Place ot Gusiness I Maling Address
Stute, AW, eta, Swile, Apt. 4, etc. 1st MOORE CR2EG34 {10/05)
City & Slate City & State 4. FEI Number T {~pplea For
I o 58-2628261 I Inat Applicable
oo Country p Counlry 5. Certficate of Status Desired O Ei‘;igsedéﬁ“a‘
6. Name and Address of Current Reglstered Agent o 7. Rame and Address of New Registered ,B.Eu_ -
Name
?I:.; ﬁ%‘??NﬂCNB‘A\#LTg%mVE - Steet Acdress (P.0. Box Number 13 Not Acceplable) N
TAMARAC FL 33321 - T T
2 City FL { Z’p Sadae

8. The above ramed enfity submits this statement for the purpose of changing its regstered alfice or regrstered agant, or bath, In the State of Flonda. | am tarmhar with, and accebz
the cohgations 6f registered agern.

SIGNATURG _
Loy wdiar:, yged F ponted narme o regserad agert ang 1Re @ apphe i, {NQIE Reguderad Ageol SIGReIUtE TEOUIEY v - risrddly ) TRTE
anaiy S EE R g $5%u
Netll Be 02000 st Fund Contribwton. [ Addedto Fees
Make Check Payable o Florida Department of State |
Lo T T T CHFICERS ANG BIREGIURS I ADDITIONS (CHANGES 1O GFFICERS AND DIRECTORS IN 11
n ] {3 Devete THE {2 Crange A
NAassE SHIFMAN, MARION PIAKTE { mﬂ n 1
N i AR s 0.0
oiy-5i-2 - ETAMARAGC FL 33321 CITY-51- 2
e {3 petete i Ol Chge O3 Ade
NANE HAML
STREET ADDAESS S| ADURESS
CAY- ST- 27 ClY-31-2P
Lt 2 nene g Ol thmge | [0
NAME HAME
STNEL1 ARDPESS STHEE | ADDRCSS
oY -§i- 17 e sr-ap
wiLe 1 Celete Tk [ Chamge [ At
ANE HAWE
STREET ABDACSS SIRLET ADDRESS
CTY-S1-2P CifY-8i- 2%
TRE O3 petete TiILE Cltrnge DA
NEME PALE
SIREET ADORESS STMEET ADDHESS
QY- §7- 28 CRY-55-2P
e 7 pelets Lk {3 Chaage
NAME HAME
SIREE ADDRESS STREET ADGRESS
CITY-§1-2F CITY-5T-2P

12 1 heraby cortily that the information swppled with this lng does not qualify for 1he exemptions contained 1 Section 132, Flonda Statutes | further certify that tha infornatian
ndicaled on this reporl of supplemental report is true and accurase and thal my signaiure shall Have the same legal effact as +f made under oath, that [ am an aiticer ar direclar
of 1he coipuiaton or the receiver of trustee empowered to execule this report as required by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Black 1
if changsed, or on ap allachment with an address. with alif other likgamaowerad.

sionmtone: T L s b Tolisaent




