| FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000101741 03-11-2004 90014 022 ***150.00

1. Entity Name

BIG DEAL USA, INC.

Principal Place of Business Mailing Address E ; ;

1131 JARDIN DRIVE 1131 JARDIN DRIVE : 8 4 0 2 '? 8 7 9

NAPLES, FL 34104 NAPLES, FL 34104

e s IR0 RIRACAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3700389 Not Applicable

Ze Gountry Zp Country 5. Certificate of Status Desired O gg'ggn‘:fed;"ma'

- _6..:Name end Address of Current Registered Agent ____ __ . . |.. _.. __.______ 7. Name and Address of New Registered Agent
Name
JUNG, BEATE
1131 JARDIN DRIVE Street Address (P.O. Box Number is Not Acceptahle)

NAPLES, FL 34104

City . i " FL [Zip Code

8. The above named entity submits this statemenl 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 registered agent and title if applicatyle. (NOTE: Registerad Agant signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campavgn F.inancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelele TALE - [T change [ Addilion
NAME JUNG, HANS NAME
STREETADDRESS | 1131 JARDIN DRIVE : STREET ADDRESS
CITY-$T-2IP NAPLES, FL 34104 CITY-51-2IP
TTLE 3 Delete TLE FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-81-2IP
TITLE £ pefete TILE Dl change [ Addition
MAME bl . - B LR =T - : L .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
TME [ Delete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TMLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-S1-2iP
TTE [ Dajete 4 TnE CJChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-7iP GITY-ST-ZiP

12, | hereby 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 on this report or supplemental repart s 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 carporation or the receiver or trug ered to 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 an attachment with h all other like empowered.
SIGNATURE: 23 /0‘20/4'? 239 -4353Sg
. T ate Daytme Fhone # -

SIGRATURE W OR PRINTED NAME CF SIGHINJOFFICEHR OR DIRECTOR




