2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT’ | Apr 15, 2005 08:00 AM
DOCUMENT # P99000091742 | B ‘Secretary of State

1. Enlity Name Z
BIG DADDY PRODUCE INC

Principal Place of Business Maiiir:g Address

8683 SAWPINE RD. 20 SW 27TH AVE
DELRAY BEACH, FL 33446 SUITE 301
POMPANO BEACH, FL 33069

=IO AR R A

01052005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE AT T
85-0957014 A Not Applicable
5. Certificate of Status Desired ] gfe"gfq l‘:;:t’;“"“a'

6. Name and Addross of Current Registered Agent

5985 SAWPINE RD. _ 7 DO NOT WRITE
DELRAY BEACH, FL 33446 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its ragistered cffice or reglstered agent, or beth, In the State of Florida. 1 arm Tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE

Signalure, lyped cr ggifud nome cifegsterad agant and tike If applicable, NOTE, Aagistored Agent signature requirad when ralhslating] " DATE
9. Election Campaign Financing $5.00 may B
E N N y Be
Aﬁef }\lﬂ-ay 1??&%;55!3‘?'152 2!?50,00 Trust Fund Contribution. ] Addedto Fees
0. —___ OFFICERS ANDDIRECTORS N
e P — -
e KISLIN, DREW LRGN0 7294

STREET ADDRESS | BES3 SAWPINE RD.

Y O R Ll S =
or-sT.2 | DELRAY BEACH, FL 33448 U415/ 05-80053-023 150, 10

e ST i S B - — ———— -
NAME KISLIN, JODI

STREET AODRESS | BE83 SAWPINE RD
CiTY.$7-21P DELRAY BEACH, FL 33448

TIME
HAME

star DO NOT WRITE

o 7 | | - INTHIS SPACE

STREET ADDRESS
GITY-§T-2P

T ’ ' o T T
NAME

STREET ADDRESS
CITY-57-2IP

TME

NANE

STREET ADDRESS
CITY-ST-2P

12. | haraby cartify that the infdrméﬂbh?ﬁ;ﬁpﬁé& with this ﬁling dass not qualify for lfﬂigmﬁfon statad in Sactien 119.07(3)(), Florfda Statutes, | further certify that tha Information
ingicated on this report or supplemantal report is true and accurate and that my signature shal} have the same legal effect as if made under cath; that [ am an officer or dvecior
of the corporalion cr the receiver or trusiee empowered to exacute this repart as requirad by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre ith all cther lika empowerad,
SIGNATURE: ¥ Aﬁ( 04 Tl mflos _ @sa\z;ixm;%l 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKINQG OFFICER OR DIRECTOR a




