FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
BIG APPLE WHOLESALE DISTRIBUTORS, INC.

Principal Place of Business Mailing Address “ “ B r? “ 9o
21929 PINE BARK WAY 21929 PINE BARK WAY Q
BOCA RATON, FL 33428 S BOCA RATON, FL 33428  US

= s O

JI5S Boeaa Vista CT | SIS Hoewa Cisdo 7

; Suite, Apt. #, etc. . Suite, Apt. #. etc. 04252006  Chg-P CRZE034 (11/05)
5 City & State City & State 4. FEI Number Applied For
ﬂ ola AaTpas /C /. Boce. RaTonw /S~ 65-0410646 Not Applicable
3 3 5/3 3 Cou;l’ry I g% ?/‘3 3 C;mlr} 5. Certificate of Status Desired (] Eg'ggqmmona'
6. Name and Add:-ess'of Current Registered Agent " 7. Name and Address of New Registered Agent
Name - i Y=

SANTA ROSA, MICHAEL . tc bt J;?/s/a[z:. ﬁ AL
21929 PINE BARK WAY : Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428‘

: |5 sS %Uwa VY ey p—

ity o Code
SRoco R FL | %% |

8. The above named enlity subriits gh:s statement for the purpose of changing its registered olfice or registered agenl or both in the State of Fiorida. | am familien war, anw accept
thea obligations of register, amenl

SIGNATURE Z, M ' ,f,{é V/ é,’

Signanue, typed o privited nama of ragis:moo agon) and litle il apphcatya. {NOTE: R’agistww Agord signaure roguited when reinsiating)
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees ) N -.
0. OFFICERS AND DIRECTCRS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
THLE P [} Delete e [Jchange [ Addition
RAME SANTA ROSA, MICHAEL NAME
STREEF ADDRESS | 21929 PINE BARK WAY STREET ADORESS
CITY-ST-21P BOCA RATON, FLL 33428 ciry-51-2P
TME VP 3 petete e [Ichange [ Addition
NAME SANTA ROSA, GILBERT NAME
STREEF ADDRESS | 21929 PINE BARK WAY STREET ADDRESS
ChY-51-2P BOCA RATON, FL 33428 . CAY-Si-7P
TLE Cloees 1113 O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIy-51-2°P cy-51-7P
TITLE - [ petete e [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2F CIty-sT-2IP
TME [ Detete TIME O change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
cv-st-z¢ [ ' cay-st-1w
me .. [ Detete e OcChange [ Addition
NAME NAME o
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2 - j ovrsie

12. hereby certify that the information supplied with this Iling does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true am? accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

A=

changed, or on an attachment wit address, with,all other like empowe)
SIGNATURE:M ’;//%/ Z{M ’/’;{a 77-ro

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




