FILED
200 PO ANNUAL REPORT T O Jan 23, 2006 8:00 am

DOCUMENT # P05000139202 Secretary of State
BIG BIVA NG 01-23-2006 90112 034 ***150,00
Principal Place of Business Mailing Address
1138 NORTH FLAGLER DRIVE 1138 NORTH FLAGLER DRIVE
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304 e .
|
S swawssases o ooa 1 N IHNECHRECE RN
Suite, Apt. #, efc. Suite, Apt, #, elc. 01092006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
LaKe w’)"\ﬂ'  FL Ol- 0512589 Not Appiicable
Zip Country Zip 33q Lo Courtry Js 5. Cenificate of Status Desired a ?g;asqmm"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA.
1840 SW 22ND ST. Stree Address (P.O. Box Number is Not Acceptable}
4TH FLOOR
MIAMI, FL. 33145
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and lite il appicabie. {NOTE: Regisiared AQsn! signatire iequined when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O petete TTLE {JChange [ Addition
NAME POND, BARBARA MAME
SREET ADBRESS | 1138 NORTH FLAGLER DRIVE STREET ADDRESS
CITY-51-2P FORT LAUDERDALE, FL 33304 CITY-§T- AP
TITLE [ Delete TILE [ change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2P CITY-S1- 2P
TILE [ pelete TME [ change [ Agition
NAME NAME
STREET ADDRESS STREET ADGRESS
CAY-ST-2P CITY-ST-2P -~ .
THLE {1 Deete TmE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmEe [ Deteta TILE DOl crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2p
WILE O elete TRE ctange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-s1-29

12. | heteby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119. Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 1o exacute 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 like empowered.
SIGNATURE: %5 FEES - B, (5D | “1-06 99 -43-1138"

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGRING OFFICER OR IMRECTOR Derytime Phone #




