2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P02000115126
byt Secretary of State
_ X3
BIG SUN, INC. 03-15-2004 90026 011 150.00
Principal Place of Business Maifing Address
1885 N.W. 139TH TERRACE 1885 N.W. 139TH TERRACE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
33-1029658 Nol Applicable
&p Country o Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADLER, BRIAN H™ :
1885 N.W. 139TH TERRACE Street Address (P.Q, Box Number is Not Acc_eptable)
PEMBROKE PINES FL 33028

City FL Zip Code

B. The above named entity submits th|s statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
'Signatura, yped or printed name of registered agent and titie it apphcable. (NOTE: Ragisterad Agent signature required when reinsiating) DATE
8. Election Carmpaign Financing $5_00 May Be
Trust Fund Contribution, O Added to Fees
OFFICERS AND D1RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O petete TITLE CJchange [ Addition
NAME ADLER, BRIAN H NAME
STREET ADDRESS | 1885 N.W. 139TH TERRACE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33028 CITY-ST-21P
TME (] oelete N Qs [(JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-7IP
TIMLE [ Detete TILE [3 Change ] Addilion
MAME . b .. e e e e Lo e RowamE e - L - L~ U,
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE {7 Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE £ Deiete TITiE I Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P /] CITY-5T-21P
TmE {1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 21

12. | hereby certify that the informitiop supbli
indicated on this report or supblgfnentdi r
of the corporation or the receijerfor trugt
changed, or on an attachmeni]with an

SIGNATURE:

with this filing does not qualify for the exempiion stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowersd to execute this report as required by*Chapter 607, Florida Statutes; and that my name apgears |n Block 10 ar Block 11 if

ress, witgfall other ke empowered. ﬁ ﬁ M / ‘/ Mﬁ /@ ;/[0 f ﬂf)?ﬂ//ﬁf

SIGNATURE D TYPED OR PRINTED NAME 6F§IGNING omcsn OR DIRECTOR Lats Dayime Phone #




