FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000158504 ' 04-20-2005 90343 033 ***150.00

1. Entity Narne

BIG APPLE HOLDINGS. INC.

Principal Place of Business Mailing Address

280 WEKIVA SPRINGS RD 280 WEKIVA SPRING, RD, SUITE 205 * 50 04 0368

S

LONGWOOD, Ft 32779
01042005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

36-4548374 Not Applicabte
O $8.75 Additionat

Fee Required

5. Certificate of Status Desired

6. Namo and Address of Current Registered Agent .- -

78 CROWN POINT CIR DO NOT WRITE
LONGWOQOD, FL 32779 IN TH'S SPACE

8. Tha above named enlity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* Signature, typed or punied nare of registered agent and title it applicable, {NOTE: Registerad Agent signature required whan reinstaing) i DATE
FILE NOWN! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. 'z OFFICERS AND DIRECTORS |
THLE D -
NAME PETERSEIM, WILLIAM

STREET ADDRESS | 280 WEKIVA SPRING, RD, SUITE 205
CITY-ST-7P LONGWOOD, FL 32779

TILE D DeleA.
NAME JABLON, MARC

STREET ADDAESS | 280 WEKIVA SPRING, RD, SUITE 205

CITY-ST-2IP LONGWOOD, FL 32779

Tme 541D Crewboal Add
(LIS A - - . L.
STHEET ADORESS 7:??‘2 Charmont P

e £ 32703 DO NOT WRITE

MY e e reAd IN THIS SPACE

NAME
soreer aooress | Y15 X own Do GV

cmv-st-ze | L0 '\qwovd, 32179

TMLE o Add
NAME downes wilgeon

smeeranoress | Ul 05 Ecdern  Bivd.

CITY-ST-21P l-_o(-lr Mus FL. 2393|

TILE Add
NAME L1 re wi (t

STREET ADDRESS F

CITY-51-2IP D&H‘OM FL 0.7?;' 5

12. | hereby certify that the information supplied with this fl|l|’|§ does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplgmental report is trug and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
af the corpaoration or the receiyér or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmgdl wi a%m all gjher like empowared.
e »
SIGNATURE; 47 27 cant 7 /A

Daytme Phone »




