- 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P99000073534 ecretary of State
. Entity N

- iy Nams 04-05-2004 90020 026 ***150.00

BIG ECHO, INC.

Principa! Piace of Business Mailing Address

2864 S.W. 128TH WAY 2864 S.W. 128TH WAY hh’

MIRAMAR FL 33027 MIRAMAR FL 33027 b q U d b b I :)
SUHS-, Apt, #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Ciiy & State City & State 4. FEI Number Applied For

65-0944107 Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required

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

. . . Name L. —— - ——— . —— e e 4
e e B — s - .

g@éfgw’ 1%%?S%AEY Sireet Address (P.O. Box Number is Not Acceptable)

MIRAMAR FL 33027

City FL Zip Code

B. The above named entity submits this staternent for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rggistered agent. ) :
Ao Ltz Y
SIGNATURE /&—é M . INOCTOR. )

ignaturs. typed o printad name of :eglslared agont and iifle § appkcable. [NOTE: Registered Agent signature requirerd when reinstating) "DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIME P O Delete TTLE [ change  [J Addition
NAME SALDANA, SANDRA E NAME
STREET ADDRESS (2864 S.W. 128TH WAY STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-S1-2IP
TINLE 7 Delete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIy-st-2IP
LE O Delete TITLE (] Crange  [] Addition
NAME ~hame el e et - e — -~ @ NAME - . . —_——— i e e == i
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) cirY-51-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
THE [ pelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
me O celete e [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _# Cﬁﬂm /gauo@fa € Saldbia —3-3[-pY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone ¥




