2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000044021

1. Entity Name
THINKING BIG INVESTMENTS, CORP.

Principaf Place of Business

14210 SW 156 AVE
MIAMI, FL 33196

Mailing Address

14210 SW 156 AVE
MIAMI, FI. 33186

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90221 004 ***150.00

S W - -

UM MO TAEAD

REMOLINA, PAUL |
14210 SW 156 AVE
MIAMI, FL 33186

05032004 Chg-P CR2E034 (10/03)
City & Siale City & State 4, FEI Number Applied For
65-1100481 Not Applicable
Zip Country aip Cauniry 5. Certiticate of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—f—— R—_— ——— - —Name - e

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

City

Zip Coda

FL

the obligations of registerad agent.

SIGNATURE.

8. The above named entily subrnits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. 1 am lamiliar with, and accept

Signature, typed or printed name of registerad agent and litle it applicabia,

(NOTE: Registered Agant signature raquited when reinstating}

DATE

FILE NOwN! FEE 1S $550.00

9. Election Campaign Financing

$5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. (| Added to Fees

10. OFFICERS AND CiRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PC [T Detete TITLE [ Change [ Additicn

NAME REMOLINA, PAUL F NAME

STREET ADDRESS | 14210 SW 156 AVE STAEET ADDRESS
& omy-gT-7IP MIAMI, FL 33196 CTY-ST-2IP

_Tme v ] pelere TITLE Ocnange [ Addition

sk NAME HUGOQ, CASTRO R NAME

STREET ADDRESS | 14210 SW 156 AVE STAEET ADDRESS

CIY-ST-2IP MIAMI, FL. 33196 LIry-ST-2IP

s B — - = O el TITLE - CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THTLE 1 Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omy-sT-21P CITY-ST-2IP

ME [ Dulete mE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57- 2P CITY-§T-2IF

TIME [ petete TME [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-29 CITY-ST-2P

12. | hersby c:enilrl that
indicated on this rapo
ol the corporation cor the r r of trustee &

changed, or on an attachment witi&ny addre

SIGNATURE:

8 information supplied with this filing does not qualify jor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
supplemental repdft is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

owered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
_all-other like empowered.

SIGNATURE AND TYPED OR PRINTED NWE OF SIGMING OFFRICER DR DIRECTOR

Dale Daylime Phane ¥




