2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . May 06, 2005 8:00 am

DOCUMENT # P14313
vt Secretary of State
of¢ e of¢
BIG FLAG COMPANY 05-06-2005 90097 036 150.00
Principal Place of Business Mailing Address
ONE EAST LIBERTY ST. #4165 ONE EAST LIBERTY ST. #416
RENO NV 89501 RENO NV 89501 vvueuiadg
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034~(10/04)
City & State City & State 4, FE! Number Applied For
. 88-0224555 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address cf Current Registarad Agent 7. Name and Address of New Registerad Agent

Name

-PHEA_\IQ'A;@MH\;'AROQ lB;EERT3R53 5 HIAWATHA AVE.. SUITE 101 Strast Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33133

N

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 Florida. | am familiar with, and accept
the obligations of registered agent.
4

SIGNATURE

Signatute, typed o prited name of reguiered agent and tile if appheable (NOTE Regstared Agent signature required whaen rainslating) DATE

S FILE-NOWHIFEE IS $15000 F
After May 1, 2005'Fee Will Be $550,00"

9. Election Campaign Financing $5.00 may Be
: Make Chack Payable to Florida Department of State

Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 1 Delete TITLE [ change [ Addition
NAME BELLAMY, ROBERT R NAME

STREET ADDRESS | 3535 HIAWATHA AVENUE SUITE 101 STREET ADORESS

CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP

TITLE AS [ Delete TITLE [ change [ Addition
NAME KOZUSNIK, SUSAN NAME

STREET ADDRESS | 3535 HIAWATHA AVENUE SUITE 101 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33133 CITY-ST-7F

me - vTD . [ palate TILE [ change [ Addition
NAME MCMERTY, BRIAN J NAME

STREFT ADDRESS | 3048 RIVER ROAD SE STREET ADDRESS

CTY-ST-ZF L WINNABOW NG 28479 CITY-ST-2P

TITLE {7 Delete TILE Clchanges [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

THILE [ petete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. ! hereby certfy that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 2 ¥+ 2" 8. L&~ Robert R. Bellamy 4/26/05  305-856-5561

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRHCTOR Date Dayuma Phone #




