2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~__ FILED

DOCUMENT # 473284 Jan 21, 2005 08:00 AM
1. Entity Name S
ecretary of State
THE HANGING BASKET, INC. y
Principal Place of Business ‘ M;ihng Address - -
7211 5W. 68TH AVENUE 7211 S.W. 58TH AVENUE
MiaMI FL 33143 T MIAMI FL 33143
| TR TB DA
Suite, Apt. #, etc. T Suite, Apt #, etc. i 1st MOORE CR2E034 (1 0'3'04)
Crty & State - City & State o ) 4. FEi Number : Applied For
59-1592639 Not Applicabi
Zip Country Zip Country 5. Certificate of Status Desired i ?i';fqlf‘l:’:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name T
gé%glg\%o‘%osr%BFgglﬁ\AgE Street Address (P.O Box Number is Not Acceptable) ) _ §
MIAMI FL 33156 = ; —
City FL | Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registersd office or registered dgent, or both, in the State of Florida. | am tamiliar with, ah&'accept
the obligations of registered agent. G

. |- SIGMNATURE e o ey
e Seslud Y Red e & foggieicd e T R i
TR e e RREASTEC SR USRS, I VTS i P ; - BTN TELL ¥
S i ‘ 5 SR Pty okl pl et d PR NOA L0 R SAE RNl 12 %
FILE NOWl FEE 18 §150:00 9. Election Campaign Financing  $5.00 May Bc
After May 1, 2005 Fet_! Wil Be $550.00 Trust Fund Contrbutian, [ Addad to Fees
Make Check Payable to Florida Department of State N
10. OFFICERS AND DIRECTORS . 11. ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 1
e T [T Dsiete nir i [ change [ Actm
NAME DICKINSON, AMANDA W feAREY
STREFTAUDRESS (8215 8 W 62ND COURT : SIREFE ADDRESS
CITY-81-21P MIAMI FL 33143 CHv-SI- I
TILE PsSD ) 7 Deijets Hite ?:JUUDH;JlH I'Jf.} [ %]change ) ["!A.ﬂ..i:::.-
NAKE DICKINSCN, ROBERTA H AN 0tr/24/ 95“38854“02 150,00
SIREFLADRGESS | 6245 S W 100TH TERRACE STREFLALDIRE S
Y-St 29 MIAMI FL 33156 a3t 2F
i T Delsle N R - [ Change [ Ak
NAME MAMF
SIREET ADDAESS CTREET ADDRESS
CITY SI-7F CHy-st- 2
i T Detate il ) i [l change [ A
NANE NAME
CIREET ADDRESS STREEE ADDRESS
CIFY-ST-21P Y-Stz
e ' Cpelete ] i [ change © [ A
NAME HARE
~TREFT ANNRESS SR T ADDRESS
CITY- 80 ap el sl 2IF
i ) Detete HLE Ol change [ i
NAMF HAME
SIKFFT AUDRFSS STREET ADDRESS
Cny-si-AF Gy ST 71

12. ! hereby certify that the information supplied with this filing does not qualify fot the exemption stated inSagtion 119.07(3)(N, Florida Statutes | further cerlify that the infarmation
indicated on this report ar supplementaf 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 direciu
of the corporation of the receiver of trusles empowerad 1o execute this repor as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block {1
changed, or on an attachment with an addres, With afl other like empowerad.

SIGNATURE: _dhaonda il Atk 5 s antsen 13K 5 s 5

SIGNATURE ANT TYPED ?H PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalee Dayirme Thone %




