| FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # FO3000001156 ' 04-25-2005 90217 036 ***150.00

1. Entity Name
BIG APPLE CONSULTING USA, INC,

Principal Place of Business Mailing Address ‘0042965

280 WEKIVA SPRINGS RD 2239E /SEMORAN BLVD.
STE. 201 APOPYRNL_32703
LONGWOOD, FL 32779 US S oun e

= A DA

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty T

59-3585194 Not Applicable
: _— : $8.75 Additional
- T . 5. Certurucate of Status Desired [ Fee Required . .

8. Name and Address of Current Registered Agent

O cOINT Gk DO NOT WRITE
LONGWOQOD, FL 32775') IN THIS SPACE

b

8. The above named entity submfs.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the cbligations of registered agent.

-
*

SIGNATURE i = i
s Signature. typed or printed ngme of regstered agent and tite if applicable. (NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees ,
\

10. QFFICERS AND DIRECTORS ]
me P & D
NAME JABLON, MARC

STREET ADDRESS | 280 WEKIVA SPRINGS RD. STE. 201
CITY-ST-2IP LONGWOOD, FL 32779

TITLE VP & P

NEME MAGUIRE, MATTHEW
STREET ADCRESS | 534 ALOKEE CT. ‘
CITy-S1-2IP LAKE MARY, FL 32746 ~

TITLE 18 )
NAME KIMBALL, PEGGY

2853 CHARMONT DR
z:ﬁiﬁfﬁs APQPKA, FL 32703 DO NOT WR'TE

e IR etersem Asd IN THIS SPACE

s | GO S Romerd AVE

STREET ADGRESS

ar-grze | Notra W.D\:)a,\-h::r\,, ot YKz

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIFY-§1-2P

12. | hereby cerlify thal the informabion 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 supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or lhe receiver or trustee empowered {Q execute this report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al er like empowerad.

2 / oS

SIGNATURE: - | Mare Joblom 8 / J
SIGNATURE AND T\?{}aﬁum‘zn NAME OF SIGNING OFFICER OR DIRECTOR J oae /

Daytme Phione #

/4

]
b



