2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

L)

DOCUMENT # F33719 Feb 23,2005 08:00 AM
1, Entity Name - Secretary of State
BRUCE H. BASKIND, P.A.
Principal Place of Business i Malling Addrass
4300 N UNIVERSITY DR #D207 4300 N UNIVERSITY DR #D207
T T HIl“II “II “\“ N“ ‘Im \ml ﬂ“ “‘i l‘lﬂ I\l“ M“ m“ |‘I“|l’ " ‘II‘
2. Principal Place of Business — 3 Maing Addiess =

Suite, Apt. #, efc. - ) . Suite, Apt. #, etc. 1st MOORE CR2EN34 (10‘/04}

City & State = T Cwisae 4. FEI Number Appliad For

- N 59'21 93959 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desited (] ?g-;fq;fggbﬂa]
6. Name and Address of Cl;trren_t- ~Fie;;isitereld  Agent ' 7. Name and Address of New Registered Agent

MName

‘B;QgOK!I\?lBNlB\?EUF%ElTHY DR #D207 Straet Address {P.0. Box Number is Nt Agéepwble)
LALIDERHILL FL 33351 -

City FL Zip Code

8. The above hamed entity sUbmits s statement lor the purpose of changing its registered office or registered agent, or both, in he State of Florida, | am famillar with, and accept
the abligatons of registered agent.

SIGNATURE . : : R Le
Signature, typed of printad name of regrsterad agent and lide f applisabls (NOTE Ragrstered Agent sigralure raguired when renstating) DATE
" : T
FILE Nowu! FEE I$ §150.00 ‘ 9. Election Campalgn Financing ~ $5.00 May Be
After May 1, 2005 Fag_ Will Be $55000 .. .. Trust Fund Conwoution. L] Added to Fees
Make Check Payable to Florida Department of State -
10. N _ OFFICERS AND DIRECTORS I K32 ADDITIONS/CHANGES TO OFFICERS AND DIZECTORS IN 11
TLE DP [ Dpetete L [ Change  [J Addition
NAME BASKIND, BRUCE H NAKE :
' ol N2 40226

STREET ADDRESS | 4300 N UNIV DR D207 STRELT ADDRESS 1T AT RS -
cony-st-zr | LAUDERHILL FL i - forsiee f2/23/05-80023-003 150,00
e [ peiste une [Jctange  [J Addition
NAME NAME
STREET ADDAESS SRECT ADDRESS
CITY-ST-2IP ] } Cry ST 7P .
TE_ . [ pelete e D Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ f cavstw
IILE [ peiate HiLE [ thange  [] Addition
NAME NAME
STHLET AVERESS ) STREET ADDRESS
CITY-57-2P i ~ eIy -51- 2P
TINE O pelete TITLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADPIRESS
oIry- 8- 2P CITY-51- 2P
TTLE L) Delete o [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADORFSS
Y- §3-2P ~ Jonvsize

12. | hereby sertify that the information supplied with this fiiin 3 does not qualify for the axemption stated in Section 119.07(3)(7), Florida Statutes. § further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as jf made under cath; that | am an officer or director
of the carporation ar the recsiver or frustee empowered to axacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 ar Block 111f
changead, or on an attachment with an address, with all other like empowared,

SIGNATURES Zotepss - "t el D 25 Llglorm (@277




