2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # S73400

1. Entity Name

BIG MIKE'S, INC.

Secretary of State

05-03-2004 90777 043 ***150.00

Principal Place of Business

2450 VULCAN RD
APOPKA, FL 32703

Mailing Address

2450 VULCAN RD
APOPKA, FL 32703

14018558

AL MAG MV AR AR K

MASSOUD, MAHBAI
2450 VULCANRD -+,
APOPKA, FL 32703

Boliwa g  Fev

to

2. Principal Place of Business 3. Mailing Address
ite, Apt. . ite, Apt.
Suite, Apt. #, eic Suite, Apt. #, etc 03172004 Chg-P CRZE034 (1 0103)
City & State? City & State 4, FEI Mumber Applied For
: 59-3079239 Not Applicable
Zi ' Countr Zi Countr § iti
'k . Y P 4 . Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable}

2450 Volcaw Rd

o A Fo Pika

FL[ ?‘g’?zde'?m 3

the obligations of registered agent.

sianATURE me /@"%\

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famitiar with, and accepi

———
Signatura. typed o prinied nama of registered agem and tille it sppticable.

(NOTE: Registered Agent sigralure required when reinstating)

DATE

K oo

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PSD IR Delte TLE P O Change  [Baddilion
NKAME MAHBAI, MASSOUD NAME F’a"‘m\*t-&_, B shiwvar
STREET ADDRESS | 2450 VULCAN RD STREET ADDRESS 2450 o [cana R
CITY-ST-2P APOPKA, FL CITY-$1-2IP APOPKa Fe =i A y22
TILE VPSD B4 Delete TITLE v P O Change [ Addition
NAME SOTOODEH, FIROQOZEH . NAME vigis A35TRe ! le, cl
STREET ADDRESS | 2450 VIULCAN ROAD k STREET ADDRESS 24 5D NV \c.__tj-—\r\ i
oTY-51-21P APOPKA, FL 32703 . oy -sT-2IP AvoPica . Fe w2 '7 O3
TILE T Detste 1ITLE [J Cchange  [J Addition
NAME NAME
STREET ADDRESS e o STREETADDRESS .. . e e e ————
oY ST- 2P CITY-ST- 2P
TINLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CINY-ST-2P
TILE O Delere TILE {7 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
HILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p ’ o . CHY-ST- 2P

changed., ar on an aitachment with an address. with all

. .
SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certity that the information
indicated on this report or suppfemental 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 corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name agpears in Slock 10 or Block 11 if

i like empowered.

SIGNATURE AND TYPED ORRINTED NAME OF SIGNING OFFICER OH DIRECTOR”

Ogatz-0f

Dayirne Phone #




