2005 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # K71234

1. Entity Name

BIG BARGAIN WORLD, INC.

(03-21-2005 90081 021 ***150.00

Principal Place of Business

% M. SALEEM KHANANI
6454 INTERNATIONAL DR
ORLANDO, FL 32819

Mailing Address

% M. SALEEM KHANANI
6454 INTERNATIONAL DR
ORLANDO, FL. 32819

% e 0 s L ed N0

Suits, Apt. #, elc.

Suite, Apt. #, etc.

03162005 Chg-P CR2E034 (10/03)
City & Stat City & Stat 4. FEI Number . Applied For
IB& [aﬂe‘ aﬂﬁzo { F:(—— yorae'a qiﬂ , F.L 59-53386509 Not Applicable
?2 g’l q COUCBS ﬁ— Zi% 2 g‘l? Ccunle5A 5. Certificate of Status Desired d gese'gesquﬁnmal

7. Name and Addresa of New Registered Agent . e

6. Name and Address of Current Registered Agent

- -

MAALI, JESSEL
5182 ISLEWORTH COUNTRY CLUB DR
WINDERMERE, FL 34786-8354

e BAsSE L mMAALT

Street Address (P.O. Box Number is Not Acceptable}

7552 (J . Sadl Lk Roal)

“ O laado FL | % ¢19

8. Thae abovd named entity su
tha obligations of registe,

SIGNATURE:

5his statement for the purpose of changing its registared affica or registered agent, or both, in the State of Florida. !

AASSZL MAALYT

tamilfiar with, and accept

j//b oS

szunay{ yped o sriied nami el registerad sgent and it if applicatle

{MNOTE: Asgisterad Agenl signalure required when reinslating)

DATE

F|£40m11 FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e Tos M getee me bY {1 Ol glange X Adaiion
HAME KHANANI, GWAIS BAME asse ] ff'/\ad A & [k ﬁg '

STREET ADDRESS. | 6276 INDIAN MEADOW STREETADDRESS | =367 82 . Sa

onv-s-2P | ORLANDQ, FL CIry-5T-2P OClands 3,2‘?-'6{

MLE | oP O Delete ME bv¥ B ’ A M:E Ol change  Faddiion
NAME MAALI, BASSEL HAME OWABILS K fN Nea ] T

STREET ADORESS, | 12633 WESTFIELD ST smeraooness | o 24 Lnd1an

omv-st-2¢ | WINTER GARDEN, FL 34787 oY-St-2P Orland o . FL 32& A

TILE [ Detete TME ’ O Change  [J Addition
NAME NAME

smecaoRess,| o STREET ADDRESS . ) .
ChY-s1-2P CIFY-5T-2P -
ILE O Detete TMLE [ change [ Addition
NAME . NAME

STREET ADDRESS' STREEF ADDRESS

chTy-s1-2p cIrY- 572

TILE [ Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51. 2P CITY-S1-2ZIP

LE O Delete 1nLE [1Change [ Addition
NAME NAME

STREET ADDRESS| STREET ADDRESS

ony-ST-2@ cInY-§1-7P

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mada under oath; that | am an officer or diractor

trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

addrass, with alt other like empowered.

Bpsss MeALT 3

ot the corporation or the receiver
changed, or on an attachment

SIGNATURE:

Ji6Jo5 UF-345-9200

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phonn #




