3

’ FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
BIGANT, CORP.
Principal Place of Businass Mailing Address
1290 WESTON RD, 1290 WESTON RD.,
306 306
WESTON, FL 33326 WESTON, FL 33326
S ARG A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE[ Number Applied For
76-0709338 Mot Applicable
zZip Country Zip Country 5. Certificata of Status Desired  [] fg-zi:l?:;"ma‘
dmee o o —.6..NAMB and Addreas of Current Registered Agentr-=. .. s=e= oz |5 ~ == - -7.<Nams and-Address of New Registerad Agent — —= ~=m=sso—
Name
GBS CONSULTANTS
1290 WESTON RD., Street Address (P.O. Box Number is Not Acceptable)
306
WESTON, FL 33326
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of ragistered agent,

SIGNATURE
Signature, fyped or printed name of registered agent and lithe if applicabia. {NOTE: Registored Agent signature raéquined when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁhancing $5.00 May ae
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. .O;FICEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD . 1 Delete g me O Change [ Addition
NAME " | DABOIN, DANIEL - NAME
STREET ADDRESS | 1290 WESTON RD., STE. 306 STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 GITY-ST-ZIP
me | vD’ : ] Delete e [ Change [ Addition
NAME .- GUTIERREZ, ANTONIO NAME
STREET ADDRESS | 1290 WESTON RD,, STE. 306 STREET ADDAESS
oiTY-st-2P WESTON, FL 33326 CiTY-ST-ZiP
MEwezmime . SO - = - e T T peee - f TRET T TR mT T - [J Changs™ (] Addtion
NAME FLORES. ENRIQUE - NAME
STREET ADDRESS | 1290 WESTON RD.,:STE. 306 STREET ADDRESS
CITY-$1- 7P WESTON, FL 33326 CITY-ST-2P
THLE 3 pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
ITY-§T- 29 . CITY-ST-2IP
TITLE O petete TILE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-GT- 2P CITY-ST-2IP
TME [ petete TME [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-28P

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07513)0). Florida Statutes, | further certify that the information
indicated on this repart or supplemental repor is rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation of the receiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

s'IGNATURE:ﬁ,)Q\O"RL Daroin) 91{@% oY

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytiane Phone #




