]

|

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am
Secretary of State

DOCUMENT # J94119

1. Entity Name
BIG APPLE EXPRESS, INC.

01-29-2004 90015 026 ***150.00

Principal Place of Business

1868 N E JENSEN BEACH BLVD

Mailing Address

631 SW POST TERR

JENSEN BEACH, FL 34957 LS PORT SAINT LUCIE, FL 34853 LS
S v LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2859457 Not Applicable
- —~ TP S -Country T -} 2P e f2County.; - |- 5= Ceriificale of Status Desired -~an[z] = $-8‘75 .ﬁ_t_]di_tip!’\a!.‘ —_—
Fee Required
6., Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

INNAMORATO, JOSEPH
631 SWPOST TERR
PORT SAINT LUCIE, FL 34853

Strest Address (P.Q. Box Number is Not Acceptable}

City

FL l Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity subrits this statement for the p

urpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatwre, typed or printed nama of registored agent and
.

titla it applicabla.

{NCTE: Ragisterad Agent signalure required when reinstating)

DATE

< FILE NOW!Il FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

|
$5.00 May Bo
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TILE DTPS [ pelete TITLE [ change T[] Addition
NAME INNAMORATC, JOSEPH NAME
STREET ADDRESS | 631 SW POST TERR STREET ADDRESS
CITY-S7-2IP PORT SAINT LUCIE, FL 34953 CITY-ST-2P
TITLE VP I Delete TITLE [ change [ Addition
NAME INNAMORATOQ, ANN NAME
STREETADDRESS | 6531 SW POST TERR STREET ADDRESS
CITY-§1-2IP PORT SAINT LUCIE, FL 34953 CITY-51-2P
- TTILE e c O pede TS T IRLE ST T T e s e *-[J Change  -[J-Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF CITY-ST-2IP
THLE O pelzte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE ) Change  [J Addition
NAME - HAME .
STREET ADDRESS " STREET ADDRESS .
CITY-ST-ZIP CITY-ST-7IP
TIE [ petete. ... - mme _ [ change [ Additien
NAME NAME _— : T
STREET ADDRESS STREET ADDRESS
CITY-sT-2ZIP CITY-ST-7P

changed, or en an attachment#¥ifh an addre;

of the corparation or the receivegr trustiee empowered 1g
, with all

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an cfficer or director
jecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

///y/zoa;/

Date Daytima Phons #




