2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

BESCUMENT # P98000071253

1. Eniity Name

BIG CITY DELL, INC.

Feb 06,2004 08:00 AM
Secretary of State

Principat Place of Business

6821 MEDINAH WAY
ORLANDO FL 32819

Mailing Address

P.O. BOX 546
QCOEE FL 34781

2. Pnacpal Place of Business

3. Mailing Address

Il

l

iy

I

Sunte, Apt. #, etc. Suite, Apt. 4. eic. MOORE CR2E034 (11/03)
Gty & State Ciiy & Stale 4. FE! Number — Ap:ﬁiagé -F-cTr,
59'3528863 Not Applicable
Zip Country ap Country 5. Cenificate of Statuss Desired O $8‘75 A..dditiona!
Fee Required
6. Natne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARIANQ, ROBERT J - y
5821 MEDINAH WAY Sireet Address (P.O. Box Mumber is Not Accaptable)
ORLANDO FL 32818 = =
City FL i Zip Code

the obligatons of registered agent.

SIGNATURE

8. The above named enbly submits this statement for the purpese of changing its registered off.ce or registerad agent, or hath, in the Siate of Florida. | am familiar with, and accept

Sigraturs, lyped of pistad aamea of registered agent and fle § appicable

(MOTE. Regstered Agent sgrature required when reinstabng)

DATE

FILE NOW!U! FEE IS $150.00
ARter May 1, 2004 Fee wilt be $550.00 .
Make Check Payable to Florida Department of State

Trust Fund Contribution,

8. Cleclion Campaign Financing

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS ¥ ADDITIONS/ CHANGES 10 OFFICERS AND DIFECTORS TN 11—

TmE P €73 Detete I TiREE CiChange [ Addition
e MARIANO, ROBERT J e HODODO0285 74

SIREET ADDRESS | 5821 MEDINAH WAY STAEET ADDRESS H2/08/704-B0144-007 150,00

Y- ST- 2P ORLANDO FL 32819 £17¥. ST- 74P .

T £3 Delele THEE 3Change 3 Addition
NAME WAME

SIRLET ADDRESS SIREET ADDRESS

CiTY-5T-21P Cife-S1- 2 ) ) B

miE £ Delete TLE D change [ Acdition
HAME N

STREET ADBRESS STRIET ALDRESS

Y- 5T 7P oIty -57-2 7

WL 71 pelete TRE 3 Change 3 Addilion
HAME NAME

STREET ADDRESS SIREET ADDRESS

GTY-ST- 7P CINY-57- 2P

WILE [ patete PILE [JChange [ Agdition
RAME NAME

STREET ADBRESS STREET ADBRESE

LY -ST-ZF GITY-57- 1P o

TTLE [T petaie TILE [JChargs 7 Addition
NAME HAME

STREET ARDRESS STREET AERESS

GITY 5T 27 ¢iry- 5720

of the corparation of the receiver or trustes empowared (o execute this report as ré

¢hanged, or on an artachM empowered.
SIGNATURE: __} T pANR AN Y

faes.

4l

2

12. | hersby certify that the information suppiied with this filing does not qualffy for the exemption stated in Saction 119.07(3)(k. Florida Staiutes. | further certify that the information
sndicated on this repost of supplemental report is rue and accurate and that my signature shali have the same legal effect as ¥f made under cath, that | am an officer o1 director
quiredt by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31

Qe X177 -T2

AE AND TYPED MR PRAINTED MAEE OOF SIGHING LEFICET ISR DIRECTR

imad

oo tomves Pl wavat I




