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

ANNUAL REPORT : FGtat
DOCUMENT # P03000158504 €cretary o1 dtate
04-05-2004 90037 048 ***158.75

1. Entity Name
BIG APPLE HOLDINGS, INC.

Principai Place of Businass Mailing Address U U
280 WEKIVA SPRING, RD, SUITE 205 -« 280 WEKIVA SPRING, RD, SUITE 205 *
LONGWOQD, FL 32779 LONGWOOD, FL 32779
e o R L s MR RPATREREEMRA
250 We Kivag SPH%&\M
Sulte, Apt. #, etc. Suite, Apt. #, etc.
03092004 Chg-P CR2EQ34 (10/03
Sie. 20 ¢ Hored
City & State ) City & State 4. FEI Number Applied For
LOH@LK}OD&\ ; CL Rig - \45 "-ig %’7‘-’ p Not Applicable
QDZ\S):T?(" mrn' 7 Country 5. Cerlificate of Status Desired gese-gesq l‘:?:;“ma'
- 6. Name and Address of Current Reglistered Agent .. 7. Name and Address of New Reglstered Agent
Name

NEFF, JOHN P
175 CROWN POQINT CIR Street Address (P.0). Box Number is Not Acceptable)

LONGWOOD, FL 32779

%

] City FL l Zip Coda

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

SIGNATURE
Signature, typed or printed nama of registered agent and litke if applicable. (NOTE: Regisicred Agent signalure required whgn relnstating) DATE
FiLE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution, O  Addedto Fees

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

1I7LE D 3 Dalete TINLE [JChange 7] Adaition

NAME PETERSEIM, WILLIAM NAME

STREET ADDRESS | 280 WEKIVA SPRING, RD, SUITE 205 STREET ADDRESS

CITY-ST-2IP LONGWOOD, FL 32779 CITY-ST-21P

ITLE D O pelete TITLE O Change [ Addition

NAME JABLON, MARC NAME

STREET ADDRESS | 280 WEKIVA SPRING, RD, SUITE 205 STREET ADDRESS

CiyY-ST-2IP LONGWOOD, FL 32779 CITY-5T-2P

TNLE [ pelete TITLE . (G change  [J Addition
O S NAME . e - - s - = P

STREET ADDRESS STREET ADDRESS

Ciry-S1-21P . CITY-ST-ZP

TITLE O Delete s [T Change  [[1 Addition

NAME NAME

STREET ABCRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TIME [ Delete TITLE . ] Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

cnv-S1-2iP CITY-ST-2P

TILE 3 pelete TITLE ] Cheage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P Ciry-S1-2Ip

12. | hergby cerlify that the information supplied with this filing does nat gualify 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 111
changed, or on an attachment with an address, with all ot like empowered.

SIGNATURE:

SIGNATURE AND TYPED O ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥

i



