2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # P88000064788 ecretary of State
1. Entity Name
, 04-07-2004 90042 044 ***150.00

BRUCES’ BIG BOXES, INC.
Pringipal Place of Business Maifing Address
3645 NORTHWEST 7TH STREET 3645 NORTHWEST 7TH STREET y
MIAMI FL 33125 MIAMI FL 33125 . b q U ‘ 7 ? "7

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

65-0859978 Mot Applicable
2P Country zp Country 5. Certificate of Status Desired | gi';gnﬁ?;é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

L L U, | R R TR N

" HAVES, MARLONT ™~

3645 NW 7 ST Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33125

City FL Zip Code

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

the obligatpons of registered agent.
, z o ™ I 4 < Y.
- e ——— e 7 i
SIGNATURE e = —jtr ==, e

{NOTE: Registered Agenl signatura required when reinstatng) / /6ATE 4
9. Election Campaign financing $5.00 May Be
23 i Trust Fund Contribution. 0 Added 10 Fees
10. " OFFICERS AND DIRECTORS 'E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TALE [Jchange £ Addition
NAME HAYES, BRUCE M NAME
STREET ADDRESS 13645 NORTHWEST 7TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33125 CITY-ST-ZIP
THLE VsD [ Detete TIILE [ Change ] Addilion
MAME HAYES, MARLON C NAME
STREET ADDRESS | 3645 NORTHWEST 7TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33125 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NARE T R - - _— am- MAME —os o o — L s e e e e et w mmm e
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CITY-ST-2P
TITLE 3 pelete s [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P - CITY-S1-2IP
THLE 3 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ] ’ GITY-ST-ZiP R
T R 3 Delate me T T Ochange 7 Addition
NAME . . o NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-218 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplementa report is true and accurate and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 oglock if

F
!

changed, or on an attachment with an address, with all other like empowered.
Sy 435,
SIGNATURE: 1o , 1 74§

SIENATURE AND TYPED OR PRINTED N Guyomce‘n OR DIRECTOR Dale £ Daytird Phane #




