2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K35254

T. Entity Name
BIGGIES INTERNATIONAL, INC.

Prncipal Place of Business

708 50TH AVE..E
EgADENTON Fl. 34203

Mailing Address

708 50TH AVE. E.
EIEADENTON FL 34203

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, etc,

FILED
Jan 28, 2004 08:00 AM
Secretary of State

il

MOORE

I

AR

CR2E034 (11/03)

Cuy & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applioable

pd n Z Count no
P Country ® . ounry 5. Certificate of Status Desired [} $8.75 Additional _

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name
APRILL, ALAN

708 50TH AVE.E.
BRADENTON FL 34203

Street Address (P.O. Box Number is Nat Acceptabile)

City

FL | Zip Code

B. The above named enuty submits this statement tor the purpose of changing is registered office or regisiered agent, of both, in the State of Florida. | am familiar with, and accept

Ihe obligations of ragistered agent.

SIGNATURE

Signature. fyped or parred name of regrstered agent and tle  apphcable.

{NOTE. Registarea Agen! signanre requred when renstaing) BATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Fiorida Department of Stafe

9. Electen Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
T PD O etete ThLE NOOOD0E 7aeT Clchange [T Addison
— APRILL, ALAN v 01/28/04-80032-020 150. 00

STAEET ADDRESS | 708 50TH AVE.E. STREET ADDRESS

EiTY - ST-2IP BRADENTON FL CITY-ST-ZP

mLE 7 pelete TLE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADGRESS

BTy -§7- 2P CITY-87- 2P

TIME 3 pelete TRLE [ Change [ Addition
HAME HNAME

STREET AQDRESS SIREET ADDRESS

CITY-ST-ZP CITY-57-2)P

TITLE 3 pelete TTLE O change [ Addition
NAME NAME

STREET AQDRESS STAEET ADDRESS

CITY-ST-2P CIFY-5T-2¢

TImLE ™ Detete TMILE Cohange [ Addition
NAME NAME

STAEEY AODRESS STREEY ATDRESS

CY-ST-ZIP GITY.-ST-2IF

TILE 1 Detete AT [Jchange [ Addition
NAME NAME

STREEY ATDRESS STREET ADDRESS

LTY-S1-2r CIY-ST- 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 Staiutes. | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or directior

of the corparahan or the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _{£

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QfFICER OR DIRECTOR

Deou l . ALANAPRICL

c’; /:L%/Oi

2141151 30(_,7

MNesAdime Phore 8




