) FILED
2005 FOR PROFIT. CORPORATION May 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000130656 05-10-2005 90115 020 ***150.00

1. Entity Name

BIGI-COM SERVICES, CORP.

Principal Place of Business Mailing Address
2154 N 28TH ST., #2 2154 NW 28TH ST, #2 50051231
MIAMI, FL 33142 MIAMI, FL 33142
1463 Ne 178 ST 1463 NE 126 5T
Sue. AL #. ete. Sufte, Apl. . ete. 03302005  Chg-P CR2E034 (10/03)
Clty & Stat City & State 4. FEI Number, Applied For
57/4”/ bescH Kl | pMoRT¢ Niat BSAck Ft 20-/632 5077 N Appiizable
an.&_._ — Ceuntry —dip ] Country - —$8.75 Adcitional .
“B Cerificateaf St Desirg
55762 (.(_S,d 33”62 0‘54 ‘Certificaté df Status Dedifred — [ J Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-
CACERES, LUISR CACSRES , [ hg . i
2154 NW 28TH ST., #2* Street Address P'.Q. Box Nurmber is Not Acceptable)
MIAMI, FL 33142 z v
YORTH _Jetpiny  #EBBck
City | Zip Code
/2 FL |237&>.
8. The above named entity submitg{h ament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered /, .
SIGNATURE X 22 CIS—M /05—
/S\gmlu'e bf:inted name of registered agent and title il applicable (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be . .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedioFees :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TiTLE 1) Change [ Addilion
NAME CACERES, LUIS R NAME CACERES, Lns
STREET ADDRESS | 2154 NW 28TH ST., #2 STREETADDRESS | [Arp3 WS 174 5T
CITY-57-2IP MIAMI, FL 33142 CITY-ST-21P ”NOQTH ‘\\.Aﬁl: BEACH , F.l N 53'5 2
TME [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21p
emme— = [ oelete CTHLE. ] . _.D Change. ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TILE [ Delete THLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Ciry-51-21p
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiaY-ST-2IF CiTY-§T-7IP
TITLE O veleie TILE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-$1-2p
12, | hereby cerify that the information suppligdMith this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Stalutes. | further certify that the infermation
indicated on this report or sugplemental or is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer ar director
of the corporation or the receiver or trugtep wered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilh afad Ef like empowsared.
i
SIGNATURE: } z . O5/og fos 305294 7427
J SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phore #




