2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Extty Name Secretary of State
THE BIG PICTURE EXPERIENCE, INC.
Prncigal Place of Business . Malling Address
115 NW 2ND AVE 115 NW 2ND AVE
FT LAUDERDALE FL 33331 FT LAUDERDALE FL 33331
us us
- . I I
2. Prncipal Place of Business 3. Mailing Address % fi
Suile, Apt. #, etc Suite, Apt. #, etc MOORE CR2E034 {11/03)
Ty & State Cry & Brate ‘ T | %, FE Nomoer Applied Tor
B 650633033 ] Mot Apphcatie
Zp Country Zip Country 5. Ceruhicate of Status Deswed geae.ges q{ﬁ’f‘;ﬁana!
6. Name and Address of Current Registered Agent T 7. Name snd Address of New Registered Agent
Mame
?!!LSLE?V%E%% }:}ELOH Street Address (P.O. Box Nurr:bér'is Qot Acceptat}lé)
FT. LAUDERDALE FL 33331 =
Ty T B FL | Zpp Code

8. The abiove named entity subrmits this statemen for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligatons of registered agent.

SIGMATURE . . e L . .- e
Signanss. lypod o prnted narre o regisieced agent and i  apphastle MNOTE Rogsiecad Agen! sgnahse requined when soinalating} DATE
FILE NOWH! FEE IS $150.00 .
" : N tion Ca Fi i
Atter by 1,2004 Fee wil bo $550.00 B Gecion Carplgy s 1 $5.00 ey oo
Make Check Payable to Fiorida Depantment of State
10, ““DFFRCERS AND DIRECTORS I B ADDITIONS/CHANGES T2 OFFICERS AN DIREGTCRS IN 11
ME op [ pelets THLE Dl change ) Additions
NAME BILLINGTON, TAYLOR NAME UQBH{@DESQS’%
STREET ADDRESS {115 NW 2ND AVE SIRELT ADDRESS ﬂi!ﬁq.jﬂ#_aﬂﬁ?gqﬁa&g lsg‘ ?S -
olre-gT-2¢ (FORT LAUDERDALE FL 33311 _§ aveseop o L
TITLE VPST [ petere HELE O cnange [ Addition
NAME BARON, GARY MAME
SEREET ADBRESS 115 NAW 2ND AVE STREEY ADDRESS
CITY- ST 77 FORT LAUDERDALE FL 33314 § o )
THLE 3 Detete HTLE [GChange 3 Addition
o naNE MAME
STREET RODRESS STHEET ADDAESS
Ciry-ST-2P Cyfv-8r. 2P
e 1 Deete TITLE 1 Change ] Addition
NANE RAME
STRILT AGDRESS STRECY ADDRESS
CIFY.ST- AR o751 P ]
Hitt 3 gelete THRLE {Jchange [ Addiien
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-S1- 2P . o STy -§1- 7P ) )
TME [ petere BILE [ onange £ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
iry-5Y- 2P CITY-ST- 1P
12. { hereby certify that the information supplisd with this ing does not qualify for the exemption stated in Secion 1%9.{)7%3}0}, Florida Statuies. § urther oertify that the information
indicated o this report or suppiemental reporn i tny accurate and that my signature shall nave the same legaf effect as if made under cath; that | am an officer or director

of the corporation of the recal
changed, or on an attac

SIGNATURE:

to execiie this report as tequired tyy Chapler 807, Florida Statutes; and that my name appears in Block 13 or Block 11 #
other like empowered.

/0oy 4s45gsti]

SR A TIIEE AR TYDES A DEIWNTED MARTE A SIS AACTEET D NOE ST a Nata Travturs Phasa #




