' ~* 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L88940

1. Entity Name
BIG APPLE DEMOLITION REMOVAL, INC.

Principal Place of Business

4701 NW 35TH AVE

MIAMI, FL 33142 US

Mailing Address

7757 NW 146TH STREET
MIAMI LAKES, FL 33016

FILED

Apr 29,2004 8:00 am

ecretary of State

04-29-2004 90277 Q08 ***150.00

2. Principal Place of Susiness 3. Malling Adaress TH “mml m m” u”l m“ m” "H mNI’l‘mm ml(ll‘“l l“"’
4701 NW 35" Avenue
Suite, Apt. #, stc. Suite, Apt. #, elc. 04132004 Chg-P CR2E034 (10/03)
City & State Ciry & Sla're' . 4. FE) Number Applied For
Miami, FL 33142 65-0209277 Not Applicabls
Zip Country e Country 5. Cerlificote of Status Desired [} 90+79 Additional
Fee Required
6. Narme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SARQZA, ROBERTC
16280 NW 9TH DRIVE
PEMBROKE PINES, FL 33028

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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. 1-am familiar with, and agcept

the cbligations of registered agent,

SIGNATURE

Signalura, typadl or prnted nana of registered agent and litle f applicable.
<

(NOTE: Regislered Agenl Signatura recuired whan rainslating)

DAYE

. FILE NOWII| 'FEE IS $150.00
- After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Gontribution,

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME PTS [] Defete THLE [ Change [ Addition
NAME SAROQOZA, ROBERT NAME

STREET ADDRESS | 16280 NW 9TH DRIVE STREET ADDRESS

CIFy-ST-2P PEMB-ROK'E PINES, FL 33028 CiTY-5T-28P

TME - L] Delete THLE [J change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-ZP CITY-ST-20P

TLE ] Delete TITLE [ criange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-5T-2IF

Tne [T Defete TmE [Ctcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2°

TTLE [ Delete TITLE O change 7] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Cliv-§T-2P CITY-ST-2P

TITLE 1 Delete TITLE {7 Change - [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITV-ST-7I

12. | hereby certify that the information supplied with this filing does npt quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemepgal report is true and accu
of the corporation or the receiver orAfust
changed, or on an attachment wityAn

empowered ta axi
dress, will all othegAi

§-

SIGNATURE:

empowered.

and that my signature shall have the same legal stfecl as if made under Gath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears ir: Block 10 or Block 11 if

;,//)/J// 7

Daytime Phone #

SIGWHE M0 TYPED o&rzyxﬁﬂiue OF SIGNING OFFICER %nmzcrcr




