. | FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000037199 ecretary of State
04-05-2004 90060 047 ***158.75

1. Entity Name
BIG APPLE TRAVEL, INC.

Principal Piace of Business Mailing Address .

2232 E. SEMORAN BLVD. 2232 E. SEMORAN BLVD. 940 43994

APOPKA, FL 32703 APOPKA, FL 32703

e e—— TR
2% WeKiya Springs Rd.

S“{? Apt #;Bl ~ Suite. Apt. #, etc. 03092004  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
Lo %\JO OO‘, L ‘ M-3R 912 Not Applicable
9 Zalpl)—) q &g% Zp Country 5. Certificate of Status Desired I{ gg'gesmﬁfgﬁma'

T " 6. Name and Address of Current Registered Agent =~ ~ - - 7. Name and Address of New Reglstered Agent” B
. Name . 5
JABLON, MARC s&k;o l((? é’; / N\"\}C( ?C:
2932 E. SEMORAN BLVD. eef Address (P.O, Box Number Is Mot Acceptable ‘
APOPKA, FL 32703 780 CLival SOr Aas et <ar 201

Mool FL | 255

8. The above named entity submits this statement for the purpose of changing its registered oftice or regktéred agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabia. (NOTE: Reglslered Agent signanre reguired when reinstating) 0ATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. O  Addedto Fees

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

e D ™ Delste e () HThange L1 Addition
. NAME JABLON, MARC NAME Nanaoon, Yo | . .
| STREET ADORESS § 2232 E. SEMORAN BLVD. seeTaoohess |Z€0 N LIVZC SO ngis ol Se. 204
“ony-si-aP | APOPKA, FL 32703 ov-stze [Longioood, BL O 33174

-

TITLE 1 Delate TiLE [JChanga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-5T-71 CITY-5ST-2IP

ITLE O vetete TITLE [ Change [ Addition

NAME 7 - - - - CT Sl NaME— T - - : ) :

STREET ADDRESS STAEET ADDRESS

LY-ST-710 CITy-ST-2I9

TITLE 1 pelete TITEE [J Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CiTY-ST-2IP

TITLE [ pelete TUTLE [3 Change [ Addition

NAME NAME

STREET ADLRESS STREET ADDRESS

CITY-ST-2P R crv-st-ze

TALE [ Detete TME [T Change  [J Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)i), Flosida Statutes. | further certify that the information
indfcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute 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 all oiper like empowered.

SIGNATURE: %«

SIGNATURE AND TYPED O

D NAME DF SIGNING QOFFICER OR DIRECTQR Dale Daytime Phone ¥




