2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} - - Feb 23. 2005 8:00 am
DOCUMENT # P02000035950 e Secre,tary of State

1. Entity Narn’e‘-‘
BIG S,TAF“ SERVICES INC. 02-23-2005 90075 037 ***150.00

Principal Place of Business Mailing Address
3700 GEORGIA AVENUE . 3700 GEOCRGIA AVENUE
SUITE 18 SUITE 18 JuuliosbL
W PALM BEACH FL 33405 WEST PALM BEACH FL 33405
T S RO ATT AN
R dcy T [0S PUHAGE LonE

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

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

MES T PAC rEAC fl, £ L S7 Py BEMC ﬁ"(, ~C 37-1429470 Not Applicable
3% L{ { b Country gpj (/ / \S_ Country 5. Certificate of Status Desired O geae qut‘::‘:cliﬂonal
6. Mame and Address of Current Registered Agem 7. Name and Address of New Flaglslared Agem
o e - : Name - T 0
I:CA)E’:d ;E&IREA(SEER&ENE Street Address (P.O. Box Number is Not Acceplable)

WEST PALM BEACH FL 33415

City FL Zip Code

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

the obligations of registered agen
SIGNATURE %/ §‘:7’z’( p— 17/?'0‘7 ly[’/( e € Z’// J /o8

Sgnatwe, typed or printa raglstarad agc‘xl end tlle if applicable {NOTE: Registered Agent signature reguirad when renstaing} DATE (

9. Elaction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete TITLE [J Change [ Addition
NAME PAMPHILE, SERGE ’ NAME
STREET ADDRESS | 105 PLUMAGE LANE STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33415 CITY-SI-ZiP
TLE . 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-21P
AIE e o e e e - o = Eloaste B-1LE - [ - e — i [Ichangs. [ Adaition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-S1-2P CITY-S1-71P
TITLE [ Defets TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1- 2P
THLE [T Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-ST-2P CITY-5T-21P
TLE O pelste TIMLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-§T-2P CITY-ST-2IP

12, | hereby certify that the information 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 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 trustes empowered 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 an address, ther like empowerad.
SIGNATURE: Qﬂ L@g SEelsge Pl PrHiLE L/, ?éf

SIGNATURE ANQ\ wn:rmﬁmr\n HAME OF SIGNING OFFICER OR DIRECTOR P Dale \ g {““ }m;{my -
o I e i




