2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENTﬁ?ozo‘om 15126

1. Entity Name

BIG SUN, INC.

Principal Place of Business

1885 N.W. 138TH TERRACE
PEMBROKE PINES FL 33028

Mailing Address

1885 N.W. 139TH TERRACE
PEMBROKE PINES FL 33028

Z Brincipal Place of Business

2. Malling Address

FILED

Feb 10, 2

005 08:00 AM

Secretary of State

I

|

I

I

1M

Suite, Apt. #, elc, Suite, ApL. #, etc. 1st MOORE CR2E034 (10{'04)
City & State T City & 51t 7. FEI Number ' T [Avplied For
B L ) 33-1029658 Not Applicable
Zp Country ap Counlry 5. Ceriificate of Status Desired - $8.75 Additional
- ] Fae Required
6. Name and Address of Current Ragistered Agent _ 7. Name and Addrass of New Registerad Agent
Name

ADLER, BRIAN H
1885 N.W. 139TH TERRACE
PEMBROKE PINES FL 33028

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

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

the obligations of reglstered agent.

SIGNATURE

Signature, typad or printed narme of registered agent and ila f appicable

(NOYE Ragistersd Agant signatuta tequusd when rainslatng)

52413

FILE NOWY! FEE i$ $150.00
After May 1, 2005 Fee Will Be $550.00 e
Make Check Payable to Florida Department of State

8, Election Campaign

Trust Fund Contripution. [

$5.00 May Be
Added to Fees

Financing

[aytme Phons £

Pparerey . . X
10. ] OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1RLE D [T pelete HILE I change [ Additian
NAME ADLER, BRIAN H NAME
STREET ADDRESS | 1885 NW. 139TH TERRACE SIREET ADNFESS
eIy Si-2p PEMBROKE PINES FL 33028 ] ) UiY-5h- 29
N1LE 7 Defate WILE I [ change [ Addition
NAME NAME A%D [ lﬂf:';%a]g%[;
7 ing

STREET ADDAESS STREET ADDFESS 02/ 1500 =017 150,00
CITY- 81 2P i . CHY-S1-T%
e [ Delgte TLE (3 change L] Aduition
NAME : NAME
STRLLT ADDRESS STREET ADDAFS5
CIY-$1. 2P CIY-§1- 2P
113 [ Delete HLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST.21P City-§1-21p
TIE T Detete T3 [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADNRESS
CITY-SE.2IP i ) CITY.S1- 2P )
TIME [ Delete e [ Change  [] Addition
NAME NAME
GIREET ADDRESS STPLET ADDRESS
ciy-st-zp CIlY-ST-21P
12. | hareby certi{gl that the infywation gioplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the information

indicated on thls repart or s\pplemdytal report is truie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the reckiver of fiustee empovered to execute this report as required by Chapter 607, Florida Statutes; and thag my nam pearsjn Black 10 or Block 11 i

changed, or on an attachmept with g1} address, all other like empowered. / (aé gfjcl ?{ 3 ?

< % Vi
SIGNATURE: \ glesoentT & VA
. t

SGN;\‘.I"URE AND YPED CyPRINTED NAME OF S|GNING OFFICER OR DIREGTOR




