FILED
200 PO ANNUAL REPORT 'O Apr 29, 2005 8:00 am

DOCUMENT # P04000142506 ecretary of State
1. Entity Name 04-29-2005 90289 (47 ***158.75
A BIG SPORTS, INCORPORATED
Principat Place of Business Mailing Addrass
5160 CONROY RD. 5160 CONROY RD. 14U11400
SUITE 1435 SUITE 1435
ORLANDO, FL 32811 ORLANDO, FL 32811 raet -
R s G L O
Suite. Apt. #, eiC. Suite, Api. #, elC. 04182005 Chg-P CR2E034 (10/03)
City & Slale. City & State 4, FEI Number Applied For
20-1748813 Not Apphicabie
Zp Country Zip Country 5. Certficate of Staws Desied £ ?g;?q mm"a’
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registared Agent

Nameg

TODD'S ACCOUNTING SERVICES, INC.
10405 SW 92ND STREET ) Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33176

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its regrsiered office or registered agant, or doth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrmire. Jypsed of prictad name of recistersd agent and 1 f applicatia (NOTE: Aogizered Ager! Sicrdiure recLiec whar raomateg) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contriution. [l AddegtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TTLE P O oelere TIRLE ] change  [J Addition
NAME HIROSHI, EBISU NAME
STREET ADDRESS | 5160 CONROY RD., SUITE 1435 STREET ADGRESS
CIrY-ST-ZiP ORLANDQ, FL 32811 LTy §T. 29
TiLe [ Delete TITLE O change £ Adchion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-SF-2P CITY-51-2P
g O Delese TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1. 7P CITY-ST-2F
TITLE [ petere TILE Jchange [ Adgition
HAME NAME
STHEET ADDRESS SIREET ADDRESS
CATY-ST-2IP CATY-SF-2F
TELE {7 petete TTLE O change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-21P CTY-§T-21P
(13 O pelere TITLE [ change  {7] Addition
NAME HAME
STREET ADOKESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby cenify that the information supptied with this fll: does not quslify for the exemption stated in Section 118.07(3)i). Flor:da Statutes. F further certify that the information
indicated on this report or supplemental report is true ar accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver or trustee empowered 10 execta this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 it

changed, gr gn an atlachment with an gddress, with all otheg ke ampowered.
SIGNATURE: ﬁmﬁ,\ (‘:ﬁ “n  deof~ 407-616-0978

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daviirre Phoce #




