W

2005 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

DOCUMENT # P01000013430

1. Entity Name

BIG TOP KOOLERS, INC.

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90094 049 ***158.75

Principal Place of Business Mai-ling Address
A, oy
RT ST. LUCIE FL 34952 . LUCIE FL 34952
" L)
i 20020752
Suite, Apt. #, sic. Suite, Apt # ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. 65-1074306 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ﬂ ?i'gfqlﬁg:;“o“a'

7. Name and Address of New Ragistered Agont

6. Name and Addrass of Current Registerad Agent

Name".' - - eI ——
BRIENZA, NICHOLAS C NicHoLal C . BRIENZA

3477 SOUTH US. 1 Sneelgdrew&&)xN mct;er/{s)Not AXW .

FORT PIERCE FL 34982

City P&Q‘?’ L. hve e FL %%SL

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

the obligations of registered agent.

SIGNATURQJ@»L.Q.—-'C;W Nicuons C. Br, ez

V. f 3/03 /0{

Signatuwe, typed o printed namea of regrstered eger(g‘ld tite 't appkcable (NOTE Regstered Agenl signalure ragured when remsiating) Toate

After May-1,-2005 Fee Will Be $550.00 -

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [TJ  Added fo Fees

Check Payabl 3 5
OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDST O celete TITLE [ thange  [T] Addition
NAME BRIENZA, PATRICIA NAME
STREET ADDRESS | 10 RIQ VERDE WAY STREET ADDRESS
CITY-5T-2P PORT ST. LUCIE FL 34952 CITY-ST-2P
TITLE v O Delete TILE [J Change [ Addition
NAME BRIENZA, NICHOLAS C NAME
STREET ADDRESS |10 RIQ VERDE WAY STREET ADDRESS
CINY-ST-21P PORT ST. LUCIE FL 34952 . CITY-S1-21P
TITLE —_— — - = — [l Delete 1) (F SN - = —_ Cchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Celete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE 3 Delete TITLE O change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE (] Delete e O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 frustee 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 an attachment with an address, with all other like empowered.

. ' 572 ~
SIGNATURMC‘M Nechocas C Bri enyy S‘A’AJ‘ 2&5 - SOID

SIGNATURE AND TYPED OR PRINTED NAME OF susuwaf?uceu OR DIRECTOR

Dale Daytma Phone 4




