FILED

2005 FORASESKILTR%%%%%RA"ON May 31, 2005 8:00 am

Secretary of State
P02000050419
P giSNEJmI:nENT # 05-31-2005 90009 020 ***150.00
BIG HEAD, INC.
Principal Place of Businass Matling Address
1042 NW 9TH AVE 1042 NW 9TH AVE
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311
e v AR R
Suite. Apt. #, etc. Suite, Apt. #, etc. 05162005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number Applied For
04-3661149 Not Applicable
Zip Country Zp Country 5. Certilicalo of Stalus Desired [ fg;‘;esq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Beil L. Grossfedd, isqg.
ABAZNAID, SAMI A
1042 NW 9TH AVE Street Address (P.0Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33311
107 S 10th St,

%g. Lauderdale FL [ %%%Oi%

Seril 1.. Grossfeld

8. The above named entity submits i se of changing its registered office or registerad agent, or both, in the State of Flerida. 1 am famillar with, and accept
the obiigatio egktered agBnt.
N, 5/25/2005

SIGNATU
SJgnntulenl and lie if applicable. [NOTE Registerod Agon!sgnatura required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFess corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
T D N —

LE ] oelete TITLE P,S,t, D [ Change ﬁ{\ddmun
HAME ABUZNAID, SAMI NAME D id . .
STREET ADDRESS | 1042 NW STH AVE, STREET ADDRESS uznaid, Sami
civ-si-2p | FORT LAUDERDALE, FL 33311 emv-srze | 1042 NW 9th Ave.

- =1 =1 Ll T Ny b §

TLE T Dekete e L. Lauderdate, Th 3331l [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 peteta e {JChange [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-71F
TITLE 3 Detele TITLE "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§1-2P CTy-ST-2p
1IMLE {J Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(3). Florida Statutes. | {urther 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 oflicer or director
of the corpaoralion or the receiver or trustee empowered to gxecute this repor as roquired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or cn an attachment with an address, with all oth&r ke empowaered.

SIGNATURE; A’ = '»Mnmmu/mmwmfkslﬂg [45¢) 4628219

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Date o Daytlme Phone #




