2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2005 8:00 am

DOCUMENT # P99000080934 Secretary of State
1. Enlity N '
THE BIG APPLE RESTAURANT, CORP, 03-31-2005 90049 037 =150.00
Principal Place of Business Mailing Address
7925 W2 LT 7925W 2T, AUV iV a=~
HIALEAH, FL 33014 HIALEAH, FL 33014 -
S S NN R AT EMERTNE
Suite, Apt. #, etc. Suite. Apt. # efc. 03042005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0948626 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d gi’ggﬁfﬂ"mat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
—— e e Name - ; _
DE LOS ANGELES, NARCISO R
7925 W 2 CT. Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33014

City FL Zip Code

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

SIGNATURE

) . Signature, typed of printad riame o 1ogistared agent and Lde it applicable. (NOTE: Registerea Agent signatura raquirac whan reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. ! QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change [ Addition
NAME DE LOS ANGELES, NARCISO R NAME
STREET ADDRESS | 6443 W.25TH AVE STREET ADDRESS
CITyY-ST-2I1P HIALEAH, FL 33016 CITY-S1-2P
TILE O petete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CIFY-S1-2IP
TITLE i } _ O oelete TILE B [ change  [J Addition _
NAME ’ HAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE 3 pelete TIME {Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2P . CITY-ST-2IP
T0LE O pelese TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) - :
CITY-53-2P ; . ) CITY-ST-2IP
TITLE ) ’ COovelee,  f mme : DA [ change 3 Addition
HAME NAME
STREEY ADDRESS | - . . ' ' _ STREET ADDRESS ‘ o - -
ciy-sr-zip " T , CITY-ST-ZP

12, | hereby cenify that the information supplied with this filing does 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 repoft is true and accurate and that my signature shall have the same legal effect agif made under oath; that | am an officer or director
of the corporation or the receiver or frustee efpowered 10 execute this report as required by Chapter 807, Florida Statutes/and that my name appears in Block 10 or Block 11 if
changed, or on 3Q agachment with an addrggs, with all other like empowered.

SIGNATURE: eecrse 2. 06 Lo MBI 2 2008 GRS YA,

INTED NAME OF SIGNING OFFICER OR DIRECTOR d Data Daytime Phona #




