2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Feb 27,2004 8:00 am

DOCUMENT # P03000040202 Secretary of State
1. Entity Name
02-27-2004 90028 008 ***150.00
" BIG MAC CORPORATION
Principal Place of Business Mailing Address
4218 SW 9TH STREET ) 4218 SW 9TH STREET VIVWE ZVY
MIAMI FL. 33134 MIAMI FL 33134
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
’ 5 5"0 29‘5G q L{ Not Applicable
zp Country ap Country 5. Certificate of Status Desired | gese‘ggq l»:?:‘;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e g e o= e et e e * Name e —_———
gglgzs%%zﬁ_lcg-?gég? Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33134
. City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of regisiered agent. )

SIGNATURE ..
Signature, typed o printed name of regisiered agent and title f apphcable. {NQTE: Registered Agent sigrature requirsd when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trusl Ffund Contribution. 0 Added to Fees
10. OFFICERS AND D'RECTORS 11. © ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TILE [1Change [ Addition
NAME GONZALEZ, CHARLES NAME
STREET ADDRESS | 4218 SW 9 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33134 CiTY-ST-2IP
TILE S O Delste e - [JChange [ Addition
NAME SUAREZ, MARIC NAME
STREET ADDRESS | 6437 SW 158 PASS ' , STREET ADDRESS
CITY-ST-2IP MAIMI FL 33133 CITY-ST-2IP
TILE T . 3 Delete TITLE [ change [ Addition
T HAME™ |LEGRATAQUILES ™™ ~— 7 - 7T T TR OMAMET -t s . - - T T o
STREET ADDRESS (11987 SW 81 LANE § STREET ADDRESS
CITY-5T-2IP MIAMI FL 33183 CITY-ST-2IP
THLE T Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CTY-ST-ZP
TITLE : [ Deiete TLE ] Change  [J Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oTy-ST-20P

12. i hereby certify that the information supplied with this filinéq does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

r

SIGNATURE:(Q) \V3Y 2/.23?24/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Daytime Phone #




