~

2005 FOR PROFIT ‘C‘ORPORATION FILED
ANNUAL REPORT _ Apr 12,2005 8:00 am

DOCUMENT # L92968 ecretary of State
1. Entity N
MR, BIG JOHN. INC. 04-12-2005 90157 045 ***150.00
Principal Place of Business Mailing Address
1720 S.W. 87 PLACE 1720 S.W. 87 PLACE
MIAMI, FL 33165 MIAMI, FL 33165
s v R WA RTKAR AR

Suite, Apl. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

’ 65-0217781 Not Applicable
Zip Country Zip Country §, Ceftificate of Status Desired ] ?eae.ggq :;idétional
. 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. . Name
MENDOZA, JOHN__ . . __ et e -
1720 S W. 87 PL. - Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
“ Signature, typed or printed name of registarad agent and tile !I applicable. (NQTE: Ragistarect Agant signatura reguired when reinstating} . DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fec will be $550.00 Trust Fund Contribution. a Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE P ' O pelete TITLE . : [ Change [ Addition

NAME MENDOZA, JOHN NAME '

STREET ADDRESS | 1720 S.W. 87 PLACE STREET ADDRESS

CITY-S1-2P MIAMI, FL 33165 . CITY-ST1-2IP

TITLE O pelete - TITLE [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST.2IP

TITLE ) 0] pelete e . . [ Change [ Addition

NAME M L _ L _ e
CSTREETADDRESS |~ ) - STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME O petste - [ ™E ‘ . ' [ Change [ Adgition

NAME . ' NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE : O velete TIFLE . . [JcChange  CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P . CITY-51-2IP

TILE O petete TITLE ' - [change  [J Additien

NAME ’ NAME

STREET ADDRESS . STREET ADDRESS

CITY-3T-21P . CITY-S1-2IP

12. i herehy certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a n address, wi Il other like empowered. :

SIGNATURE: - szm G Merl 0’026{ f/f g-05 305~ 223 3YYe
—WMOW u_me OF SIGNING OFFICER OR DIRECTOR - ) Data Daytme Phona #




