| FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000140965 ¥ 03-10-2005 90154 018 ***150.00

1. Entity Name

BASTER'S CORP.
Principal Place of Business Mailing Address
10040 SW 52ND TERR 10040 SW 52ND TERR 5 0 02 4 2 3 3
MIAMI, FL 33165 MIAMI, FL 33165
T O UG LA O
O @)e) .gduus . \50‘\9\\4'04. Cl%ogu_) oy, !4-‘—-2.

Suite, Apt. #, etc. Suite, Apt. #, efc.

03042005 Chg-P CR2E034 (10/03)

ity & State Cify & State 4, FEI Number Applied For
Lj thw ‘ ) . LA b j i \ §D - !gooaﬁ) Not Applicable

P ODI try ( ) y j - untsy, " . $8.75 Additional
é,arge,b = . é% )8 7 w_: - 5. Certificate of Status Desired [2] Foo Raquired™

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BASTER, ROLANDO

A
10040 SW 52ND TERR Street Agtdr G Box NEb-e i tl.\cce le
MIAMI, FL 33165 . ;&?&f M JJ'O‘-A-’-/L

A am ¢ _ FL |[™%35—~

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

v '

SIGNATURE

, Signature, typed or printed name of registered agent and title  applicable.™" [+ "t {NOTE: ngisle;_'eﬂ Agent signature required when reinstating) DATE '
s : . ) i e . = = — =
~ FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TITLE [ Change [ Acdition
NAME BASTER, ROLANDO R NAME
STREET ADCRESS | 10040 SW 52ND TERR STREET ADDRESS
Cy-St-2IF MIAMI, FL 33165 CITY-ST-2IP
TME \' 3 Delete TME [ Change [ Addition
NAME GONZALEZ, NEREYDA ROJAS NAME
STREET ADDRESS | 10040 SW 52ND TERR STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33165 CITY-ST-ZIP
TITLE 3 Delete ITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE I Delete TTE [ Ghange [ Adeition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST1-2P
TITLE . O Delete TITLE [ Change [ Addition
NAME - . ‘ ) NAME
STREETADDRESS |. . . o ., [ STREET ACDRESS
CIryY-$1-zp TR effv-st-ze
TIILE e cow- Doelere - f e . R o Y I T
NAME - T ST TR e T[T ’ oo T
STREET ADDRESS o STREET ADDRESS
cry-st-zp” | ) ’ o CITY-ST-ZP

12. I hereby certify that the information supplied with this ﬂliné; does not qualify for the exemption stated in Section 119.0753)(0, Fiorida Statutes. | urther certity that the information -
indicated on this report or supplemental report is true anc 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 cr the receiver or trustee empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a1l othedlike empowered. ]
SIGNATURE: 7 3 ! o o3 5053387-5 VL
SIGNATURE AUDFYFED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date AN " Bayirme Phona §




