L2005 FOR PROFIT CORPORATION FILED

-

_ANNUAL REPORT _Jan 24,2005 08:00 AM
DOCUMENT # P99000062931 L Secretary of State

1. Entity Name

BIG CITY, INC.

Principai Place of Business - ) 'M;Hi;g Addr_es_s__, -

5841 CORPORATE WAY SUITE 103 _ 58471 CORPORATE WAY SUITE 103
PALM BEACH, FL 33407 PALM BEACH, FL 33407

A

01122005 Mo Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

65-0937007 Not Applicable
5. Certificale of Status Desired O $8.75 Additional

Fee Required

6. Namo and Address of Current Hegistered Agent

CAPITAL CONNEGTION, INC.

41A7E.VIRG|N|A ST. DO NOT WRITE
STE. 1

TALLAHASSEE, FL 32301-1283 T IN THIS SPACE

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

SIGNATURE — — T s prara— - = - - - T
Signaluro, Llyped or printed name of rogistared sigent and fitle if applicable (NOTE Ragistered Agent signature required when ab o ' DAYE '
E M FEE IS $150.00 9. Election Campaign Finaficing $5.00 may Be
After%ayﬂl?%gs Fee w|$" be $550.00 Trust Fund Centribution, O  Addedto Fees
10, _____ CFFICERS AND DIRECTORS T A ) LRETEITHETHE
TITLE D 0L 2BA05-30018-010 158100
NAME BARNES, ALLAN

STREET ADDRESS | 5841 CORPORATE WAY SUITE 103
CITY-$1- 24 WEST PALM BEACH, FI. 33407

TILE

NAME

STRELT ADDRESS
CITy-57-2P

TITLE
NAME

iyl DO NOT WRITE

e - | IN THIS SPACE

STREET ADDRESS
CITy-s7-2P

TImE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADORESS
CITY.ST-ZIP

12, | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07f3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation ot the receiver or try;
changed, or on an attachment with 2

SIGNATURE:

ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gdress, with all other like empowered
o //L,o/: s~ SE/ LR YA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER COR DIRECTOR Dals Daytime Pacos 4




