2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Apr 02,2004 8:00 am

DOCUME

1. Entity Name

BIG APPLE CONSULTING USA, INC.

ecretary of State

04-02-2004 90023 048 ***158.75

NT # FO3000001156

Principal Place of Business

2232 E. SEMORAN

APOPKA, FL 3270;

Mailing Address

BLVD. 2232 E. SEMORAN BLVD,
3 APOPKA, FL 32703

94025389

TRV R R

2. Principal Place ol Busnness 3. Mailing Address
280 We iva Spoinds @ |
i:‘(‘“"‘ % "“’ Suite. Apt. #, etc. 03092004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
LOMG 1 o 59-3585194 Kot Appiicabie
S "
Q s'pflﬁ i C[oiuréryﬂ_.. -Zp - <y CoURITY —|~8~Certificate of Status Desired* ({*’ gese gz]::f:&"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEFF, JOHN NeCE, \onn
681 JAMESTOWN BLVD. #1030 Stregt Address (P.O. Box Nu or is Not Accey t‘able)
ALTAMONTE SPRINGS, FL 32714 S Cown Poir \Y,

FL

““Lorej o]

BE59g

8. The above nams
the obligations of

d entity submits this statement for the purpose of changing its registered office or reb?'stered agent, or both, in the State of Florida. | am familiar with, and a'ccept

registered agent.

SIGNATURE
Signamlia. typed or printed narne of registerad agent and titk if applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,/2004 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P = Datete TILE O Change  [J Addition
Jablon marc . J
NAME JABLON, MARC NAME 7%0 ivee SPY 02y . & 2o
STREET ADDRESS | 6155 WESTGATE DR. #722 STREET ADDRESS Ve . &
orv-51-2p | ORLANDO, FL 32835 avsre fLongwoed), PL HITG
TITLE VP | . O Delele THLE [ Change ] Addition
NAME MAGIoUIRE, MATTHEW NAME
STREET ADDRESS | 534 ALOKEE CT. STREET ADDRESS
CiTY-8T-ZiP LAKE MARY FL 32746 CITY-5T-21F
“miE T s === "=~ == cr T = Oloeiete ~— ¥ nne - - - “= [} Change = [J-Addition

NAME KIMBALL, PEGGY NAME .
STREET ADDRESS 285:; CHARMONT DR STREET ADDRESS
CITY-ST-2P APQOPKA, FL 32703 CITY-ST-21P
TITLE {0 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2IP
TITLE [ elete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-7P CiTy-S1-2IP
TITLE [ betete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-2P CHY-ST-21P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of tha corporation or the receiver or trustee empowered o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail oth e empowered.
SIGNATURE: 7 Zoe

SIGNATURE AND TYPED OR F) D NAME OF SIGNING OFFICER OR DIRECTOR Date {aytime Phone #




