FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P96000061358 | ecretary of State
1. Entity Name 04-30-2004 90245 021 ***150.00
NO BIG BEAL, INC. . :
,Principal Place of Business o ) ' . Maikng Address
5021 NW 4TH STREET 5021 NW 4TH STREET , UEU e e
MIAMIL, FL 33126 MIAML FL 33126
TR
2. pringjpal Place of Busine 3. Mailing Address : ] il f ’ il 3|
033 S U X 638 S.W. 64 ‘ ‘
Suile, Apt. #, etc. Sulte, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & Stale Cing& Sya ' . | 4 FEFNumber Applied For
M A ) 2” ! 4 65-06931 28 Nat Applicabie
Ziég ‘q(_[ ij‘g A Zéja f({ (f COES‘% A_ 5. Ceriificate of Status Desired O ?g:asq::‘r’::mal
6. Name and Address of Current Registersd Agent 7. Name and Address of Now Registersd Agent

0 _ . - Name - -

?DAzR‘fc":mM?RLS%iE“E; . Strget A ‘PC-) 124 ;l-l: i hot;gceptable)
4TH 0.
MIAMI, FL 33134 Al J R A R

, e | FL | “537yd

8. The above edftity Hlibmisg this ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Eam familiar with, and accept
the obligatfons ojftedisffred agent. % /
~ !
SIGNATURE ¢, 3‘7// y
. . [ e 7

s.gm/rypedorprmam ur#émmwubdapplmme. {NOTE: Regnetered Agont sgnatur recrired when (enstang)
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Func Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 7 1M1, ... .« ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME - | PD ) e [ vetete TME Di /!&1‘0 (o [ Change mdd'nim
AV GONZALEZ, MARISOL ( NAE LpsAelD SoleE A . £
STREET ADORESS | 5021 NW 4TH STREET . STREETADDRESS | ' af dU LU, : .
CITy-ST-2P MiAMI, FL 33126 ‘ CHY-5T-2P { AN . F'L d ,& 6
TME vP O velete TTLE O ctrange ] Addition
RAME GARCIA, JORGE NAME
STHEET ADDRESS | 5021 NW 4TH STREET STREET ADDRESS
CTY-SE-2F | MIAMI, FL. 33126 CATY-5T-2P
TME [ oelee TITLE [J Cange [T Addition
NAME . MAME _ . .
STREET ADURESS _— - . STREET ADDRESS | — - - - - - .
CTY-ST-2P CTY-st-29 _
TRE £ Delete TIE O charge [ Addition
RAME NAME
STREET ADDAESS . STREET ADDRESS
oriy-g1-2p LITY-ST-ZP
e 3 petere TIME [}change [T Addition
NAME _ NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T1- 2P CITY-57-2IP
TTLE [ oetete TITLE Jctange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P

12. | hereby cerify that the information supplied with this fIIing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apd 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 Ot trustee empg i pred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11 i

changed, or on an aija h an address, gl oiher like empowered. .
bl _(965)355-820%

eiver

SIGNATURE:

G OFACER OR DIRECTOR




