FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT A gcﬂ%azoosfss.g?tg m
DOCUMENT # P99000001 090 04-21-2004 9&277 012 ***150.00

1. Entity Name

BIG MAC ENTERPRISE, INC.

Principal Place of Business Mailing Address
6859 BITTERBUSH PLACE 6859 BITTERBUSH PLACE
BOYNTON BEACH, FL 33437 US BOYNTON BEACH, FI. 33437 US
TN
2. Principal Place of Business 3. Mailing Agddress ‘ ”' ‘J
G935 Rch | CIEE Jos R & ’
—— ___SuftE.,Apt._#.,%ti — — .| suite Ap_"c’i,'?‘i;o\__':J c |_02272004 _ ChgP CR2EQ34 (10/03)

State . City & State

City 4, FEI Number Applied For
LaWz Worth FL | Cawe Lortn, € 65-0892266 Net Apgiioatie
Ef iE.’L\__\(o I Country L S A ZgBL_\ 67 Co@ S A, 5. Cenlificate of Status Desired [ ?g-gigf:;‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDONALD, MICHAEL E
6859 BITTERBUSH PLACE Street Address {F.O. Box Numizer is Not Acceplable)

BOYNTON BEACH, FL 33437 R0 Yacht Club Way, #HIOR
% W ypoluxo TFL [ "5y )

8. The above named entity submits this statement for the purpose of changing its registered office or registekd\agem. or both, in the State of Florida. | am familiar with, and accept
the abligations of registefad agent. % i
M- Divecdor 448 /0%
7

. SIGNATURE
- Sigrature, typed of pr]'med name of registered agent and (itle if applicanle. (NOTE: Registersd Agent signaiura requirad when reinstating) DATE /
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
T *——;-‘,'é_aﬂ_ﬂ-l'.Mﬂ!.‘azm;m.!m‘he,ﬁssﬂ-oo | . Trust Fundr Conlribution. D Added to Fees -

- 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
me ¥} i [J netete TTLE L] Coange [ Addiion
NAME MCDONALD, MICHAEL E NAME #_

- stReeT ADDRESS | 6859 BITTERBUSH PLACE CsrEss | 180 Qact Qo b wo (03

- -
CHTY-S1-2P BOYNTON BEACH, FL. 33437 CITY-ST-21P - v psluwO .\ FK_ 2 3“\(0 l
TiILE 5 O belete e i\ nange [ Addition
NAME MCDONALD, BEVERLY NAME . :H:
STREET ADORESS | 6650 BIFTERBUSH PLACE smesranoress | 1 R Q) Yacht Clu \t‘ W &A{ D
CIFY-S7-2P BOYNTON BEACH, FL 33437 crY-sT-2p H “re ﬂgﬂ) \ —Q_, 3 3 Y6
e [ beiete TILE M [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
THLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-5T-ZP
fme _} JEU U 1 - - S 011N [ R S - [ Change ~- (=] Addition -] = —vems .

TNME e i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ’ CIY-ST-2P
TITLE 3 Deiete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-ST- 2P

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 certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bfock 10 or Block 11 if

changed, or on an attachmggt with an address, with all other like empgwered. ‘ % \
SIGNATURE: Mf ' (A U\J (ﬁ - Mucheel € McDanald “/iSoy s -6438
T

SIGNATURE AND TYPED UNTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytime Phoha #




