2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR} ) FILED

DOCUMENT # V55210 Feb 28, 2004 08:00 AM
1. Ently Nasno Secretary of State
BIG VIDEQ CORP,
Principal Place of Business . Mailing Address
1550 W 84TH STREY 1550 W B4TH STRET
BAY 22 BAY 22
HIALEAH FL 33014 HIALEAH FL 33014
w1 |([IAAIRAOAR
Suite, Apt. #, efc. l = Suite, Apt #, etc = ’ V 7MOORE CR2E034 (1 1/03) o
Ciy & State ' - "~ Ciy 8 State T 4. FEI Nomber A'pélieélpof’
_ . . 650349374 Not Applicabis
Zip GCountry Zp Country 8, Certificate of Status Desired (I gg‘;esqlﬁ?:gimal
6. Name and Address of Cq?rehtlﬁ_egjg.ﬁered_ﬂgent — T ) 7. Na_r-g_l__ _a_n'_cj Aggresg of ﬂg)og:ﬂéglslered Agent . =
Name
?SAB%T\%SB’ET%B§$1R_EE‘!FR Street Address (P.O. é&)x Numbe} 1s Not Aé;éptagle) — 7
BAY 22 o oo ey . — " BRI Y]
HIALEAH FL 33014 i e o YN
Ciby ) N ) FL Zip Code

8. The above néhed antity sub«ﬁ»is this s\a’iemém for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . . el To LT RESET T TR Fo1 T

Signature. typed of prnted name of registared agent and lide § apphcable (NSTE Registeres Agent signaturg raquirad wian [answaung) DATE I .

e [ o gmees  yooae . Eia L W - T I Y
FILE NOW!I! FEE IS $150.00 . .
S $150 o 8. Election Campaign Fi
After May 1, 2004 Fee will be $55Q'00 TriZngundaggm:?t:‘ut::: nens a Efm%qsﬁi: °
Make Check Payabie to Florida Departinent ol State ]
- T GRS R e s s S i M s o Smmn .— . AT
10. OFFICERS AND DIRECTORS, |, .. . 1. ) o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
TITE PSD [ Delete TMLE [ Change 1 Addibon
: HooooogToTDe

NAME SANTOS, ROBERTO JR NAME, 0301 /045
SThEE ADUAESS | 1550 W 84TH STAEET STREET ADDRESS S01/04-50048-006 15000
crv-s1-z¢ (HIALEAH FL e ] o Cive-st-2p 7 e
e 2 betete TALE [OcChange ] Adddtion
NAME NAE
$TREET ADDRESS STREET ADDRESS
CITY-STVHP N P R —_ - T M Cmsr-ﬁlf - PV . . = o e
TE 1 elete § e [l change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T- 21 CITY.-ST-2P N . o .
TILE 3 Delele TLE [ Change [ Addilion
NAME NAME
STREET ARDRESS STRECT ADDRESS
CiTY- $T- 2P ) ) Y- ST-ZiP e e
TITLE 3 Deiete WILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OMy-ST-2P 7 i CITY- $1-2P o o ] ——
TME ] Delete TILE ClChange [} Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CY-s1-zP o GITY. §1-2)p .

12. | heteby certify that the informaticn supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(}). Frorida Statutes. ! {urther cendy thar ihe information
indicated on this repont or supplemental report is true and accurate and that my signature shail have the same legal effedt as if made under cath. that | am an officer or director
ot the corparation or the receiveph trustee empowered to execule this report as required by Chapter 607, Florida Statutgs, and thil my name appears in Block 10 or Block 11 if -l

changed. ar on an attachmen an addrass, with all other like empoweared. Y, / ) »
>{ (o -
AL Boyppadr B

SIGNATURE: _ /[ .

// SIGHATURE AND TYPES OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

o Cappediooed _ . gl



