2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # J32970 Jan 27, 2004 08:00 AM
! Enity Name _ Secretary of State
THE LITTLE APPLE, INC.
Principal Place of Business Mailing Addreés T )
2995 GREENBRIAR BLVD. 2985 GREENBRIAR BLVD.
WEST PALM BEACH FL 33414 WEST PALM BEACH FL. 33414
T S IR RN
Suite, ApL. #, etc Suife, Apt #, etc. MOORE CR2ED34 {11/03)
City & Stale Ciy & State 4. FEV Number 27 3;9 o1 EL %ngiii Fn:
P Country ap Country 5. Ceriificate of Status Desired E';i.gesq stgétional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New ﬁegis-nired Agent 77 B
Name
g’li}él-ll\]l\(ljs) éﬁgé‘lﬂ DR Strest Address (P.O. Box Number is Not Acceptable) S
NORTHBRIDGE TOWER - - T
W PALM BCH FL 33402 S -
City IEL | 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, | am familiar Wilh. and acs:
the cbligations of registered agent.

SIGNATURE . e ) -
Sigralure lypad «r prinled name cl regstered agont and titie if applcahls (NSTE Repisterad Agent signature rexytired when rainstanng) DATE
FILE NOW!! FEE IS $150.00 ) )
A N * 8. Election Campaign Finan e
After May 1, 2004 Fee will be $55Q-0ﬂ s Frust Fund Copnt'rfbutilon. o [ fdsd.e?i%h;?;: '
Make Check Payable to Florida Depariment of State
1. } OFFICERS AND DIRECTORS 1. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP [ petete TILE [JChange [JA:"
NAME RUSSELL, SUSAN A. NAME T e e
STAEET ADDRESS | 1805-12TH FAIRWAY STREET ADDRESS o quggfiggé%g?% 015 158 7
Cv-SEZP [WEST PALM BEACH FL CITY -51- 2P ik -
TLE D 1 petete TITLE [ onange A
NAME AMQS, JACQUELYN V. NAME
STREET ADDRESS | 1805-12TH FAIRWAY STREET ADGRESS
CiTY-ST-ZP WEST PALM BEACH FL CITy-8T-2ip
THE {1 Delete TIE DOohange  [Jaw
HAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-57-21P _§ omresrze
TITLE O pelete TIE ' ' [CIChange [JAc!™
HAME NAME
STREET ADDAESS STREET ADDRESS
Cry-ST-2P Ty -ST- 2P
T O oelete 1LE 77 Change e
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIry-§1- 20
TITLE TILE [JcChange [JAdc
NAME ) f NAME
STREET ADDRESS T ol .b, B o | STEETADDAESS, | R Ry ek L
o572 i SRl *{% A5L orvsr e~ oo I BT AR it
s o e x

12. | hereby cerilfy that tRe information slppiied with (45 filing does notHialify for the exeirption state¥ n Secton 118.07(3(F Florida Siatuted™| funher Sertily that the migrmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer of direcic
of the corparation or the recelver or trufiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an dressfjvith r like empowered.
el I(/.QB\VQ)HSCA- 190-0%0¥

SIGNATURE: OF SIGNING OFFICEN U DIREQTA— Dale ¥ D3yime Phona #




