FILED

2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000006323 e 06-06-2005 90004 003 ***550.00
1. Entity Name
THE BIG STABLE, INC
Principal Place ol Busingss Mailing Agdrass
3558 N. UNIVERSITY DR 3558 N. UNIVERSITY DR 400871 98
CORAL SPRING, FL 33065 CORAL SPRING, FL 33065
s s IRE A TACT A ETEEAG
Suite, ADt. ¥, elc. Sits, Apt. #, eic. 06012005 Chg-P " CR2ZE034 (1003)
City & Slate City & State 4. FEi Number Applied For
SG~2323M426 Not Apphicable
Ze Country Zp Country 5. Ceriificate of Status Desired a ?g';esq ;f::“’"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

IADISERNIA, GIUSEPPE
3558 N. UNIVERSITY DR Straet Addrass (P.O, Box Numbar Is Not Acceplable}

CORAL SPRINGS, FL 33065

City FL | Zip Code

8. The above named entity'}ﬁ:bmils this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regisieded agent.

0

SIGNATURE
Signature, tysod of [rited fam of regs agord s tite d (NOTE: Ragistarad Agend signabare required when reinclating) DATE
FILE NOWIIl FEE IS $550.00 8. Election Campaign Financing __ $5.00 MayBe _ . C ———
1"~ ~Dua by September 7, 2005 =~ “TiGst Fund Contribution. [ Added1a Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delete T v T O Change O Addition
NANE IADISERNIA, GIUSEPPE NAME MAESTIR, C\6
STREET ADORESS | 3558 N. UNIVERSITY DR smeaess | 395 M. Umikrsity D
cmy-sT-z¢ | CORAL SPRINGS, FL 33065 ay-§1-3p Cora gprinqs Fu. 23009
TITLE O delete TME v O Cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
crry- 8T-he €Y-ST-2F
TTLE . O oelete TME [ Changa (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-s1-2P CIFY-ST-2P
TTE ) O Delete TE O Changs [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-ST1- 29
HTLE O Detets TIME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P Y- ST- 2P
TIME O pelete TME [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CIy-Si-2P CTy-5T-2p

12, 1 hereby certify that the infprmation supplied with this ﬁling does not qualify for the exemnption stated in Saction 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on lgis report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under gath; thal | am an officer or director
of the corporation of the receiver or trustas smpowered o execule this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11if

changed, or on an attachmeny with an address, with all other like empowered.
SIGNATURE: é,@bu N aeddie)

SIGNATURE AND wret;fwamm SHANING O| OR DIRECTOR Date Caytme Prone ¢
v




