2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000086092 Feb 12,2004 08:00 AM
1. Entty Neme Secretary of State
BIG TIME [INC.
Princigal Place of Businass A T Mailng Address
14 NE 1 AVE #700 14 NE 1 AVE #700
MiAMI FL 33132 MIAMI FL 33132
e — WA
Suite. Apt, #, elc. . Suite, Apt #, stc. - MOORE CR2EQ34 (1 1/03)
City & State ) City & Sl ‘ 4. FEI Number _ ' Appiied For
R - " . 65-0634342 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired £ Eeae g?q 3?:;'0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
g}ltléh?wngMI’SqZA‘-‘!fgﬁlUE Streat Address (P.O. Box Number 1s Not Acceptable) =
MIAMI FL 33132 ) y EEE—
City ' o FL ] Tocods

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent ar both, in the State of Florida. [ am famihiar with, and accept
the obligatans of ragistered agent.

SIGNATURE S : . —
Sigrature typed or printed name af ragistared agent and file f applcable NOTE Registered Agent signature remured when rainstanag) DATE o
FILE NOW!!I! FEE ISI'S150.00 7 ) .
8. Electon C i

Astor May 1, 2004 Fee will be $550.00 Tt und coton T g 35,00 May B
Make Check Payable to Florida Deparlment of State ’
10. “OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE [ cohange [ Addibon
NAME SHALOM, JOSEF HAME
STREET ADDRESE | ONE M.E. 18T AVENUE STREET ADDRESS
GITY-5T-2P  IMIAMI FL o o CiTY-5t- 2P ) .
TTLE D l:l Delete TLE D change [ Acdition
NAME SHALOM, ITZHAK NAME UB0ONON4S550
STREET ADDRESS § ONE NLE. 15T AVENUE STREET ADDRESS 27 18- 8000 44 -2 180,00
cry-sr-ar - [MIAMIFL B _ Criy-§t-2P A B
THLE 73 Detete TTLE O change  [CJ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
BTy -S1- 2P CITY-ST-21P o i
e 3 Delete TILE ) 1 change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P LITY-ST-2P ]
TILE T Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 7 CITY-S1-2P N
THLE O Detete me 3 Change L1 Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 29 e Rk ~

12. | hereby cerlity that the mforma.nan suppiied with this fl[m does not qualfy for the exemption stated in Section 119.07(3}i}. Florida Statutes. | further certify that the infarmations
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the racelver Or trustee empowered to executa 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 all other like empowered.

SIGNATURE: 2( Wﬁm . 'Z//o/ 04 305 358 &bo5”

Dayixne Prione #




