/ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
BIG TEN PROPERTIES CORPORATION
Pringipal Place of Business I Vl\;i;slﬁmig A_ddr—es-s -
126 SOUTH FEDERAL HWY, STE 201 126 SOUTH FEDERAL HWY, STE 201
DANIA FL 33004 DANIA FL 33004
i w1 ([} WM AANAIRR
Sue, Apt. #, alc. . B Suite, Apt # elc . — MOORE CR2E034 [1 “'03)
City & State City & State 4. FEI Number Applied For
3 01-0660952 ot Aioate
Zip Country Zip Country 5. Certificais of Status Oesred 0 ??e.gesq Slr:i:étional
6. Name and Address of Currén!_ hegisiered Agent ,7 ~ 7. Name and Address of New Registerad Agent
Name - T T T -
g&sgg-ﬁé%'sg-gg %-?ES 9\_200 Sireet Address (P.Q, Sox Number is Not Acceplabie)} o
PLANTATION FL 33324 -
City FL 2y Cade =

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

SIGNATURE - : e . o e
Sgnaiura. lypad or proted narme of eowtsred agont and tlie i spphiable. [NOTE Regrsleres Aqent signature requred when (anstaing} DATE
- - g
FILE NOW!It FEE IS $150.00 P §. Election Campaign Finanging $5.00 May Ba
After May 1, 2004 Fee will be §550.00 N Trust Fund Centribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ! 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e D 3 Delete l TISLE UOODDDOI7E32 DOchege [ Addition
NaME GLASSMAN, LEE D M 02/06/04-80105-013 150,00
STREET ADDRESS | 126 S FEDERAL HWY, STE 201 STREET ADDRESS
CITY-51-2%P DANIA FL 33004 o oese ) .
TITLE O Delete TIILE (7 Change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-S1-21P ) £ITy-51-21P 3
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS l STREFY ADDRESS
CITY-ST-2ip CITY-ST-ZiF
TITLE Ol Deiete TITLE [Jchange [ Addifion
NAME HNAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21F ] g ov-s-ze o
TITLE 1 Delete TLE [ Ghange [T Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CRY-5T- 2P o __§ onvsrup ) o
TITLE [ oetete il [ Crange [ Addition
NAME NAME
SYREET ADDRESS STRELT ADERESS
Gy -§7- 2P l CITY-ST-2IP i

12. | hereby certify thal the information supplied with this filing does not qualify for the exermption stated in Section 1 39.6?}3)&}' Florida Statutes. | further cerlify that the information
indicated on this report ar suppiemental 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,
af the corporation or the receiver or trustee empowered to execute this repart as réquired by Chagler 607, Fiorida Statules; and that my name appears in Block 10 o¢ Block 13 if

changed, ar on an atsacbme P96 an address, with all ather ke empoweargd /f.é'? O i 67 [J‘? < \{, 214 KJ, %’F
SIGNATURE: >

Bt OR DIRECTOR Cate Taylme Prone #




