2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 02, 2005 08:00 ANV

DOCUMENT #H77679 =~ Secretary of State
1. Entity Name
SYD BASSIK & ASS0CIATES, INC.
Principal Place of Business  — T - Mafing Address
2449 N 37TH AVE 2449 N 37TH AVE
HOLLYWOOD, FL 33024 - HOLLYWOOD, FL 33024
rrrmrsasam— s = | [\ HIIIE AR RN TN

Suite, Apt. #, ete. S Bune, Apt #.etc T R 02042005 Chg-P CR2E034 (10/03)

City & State TE T e - City & State - | 4. FEI Number h Applied For

— — ‘ 58-25844868 Net Applicable
Zip Country o Country 5. Ceriificate of Status Desired [ Eea;gfqgfﬂ”““a‘
6. Name sid Address of Currént Registered Agent 7. Name and Address of New Registered Agent
g =i v z T - P - Name — Elai aitv T -
BASSIK, SYD - S
2449 N 3TTHAVE Strest Address (P.0. Box Mumbar is Not Acceptabie)
HOLLYWOOQD, FL 33024
City - s FL , Zip Code

8. The above named entiy SUbmits this statemsnt for the puipose of changing its registersd office or regisiersd agent, of both, n the Sfate of Flotida, | am familiar wiih, and accept
the obligations of register@d agent.

SIGNATURE - — - - -
Signasure, typed er printed ramed of regisiared ageni orid ik ¥ apphcable *° INOTE Registered Agent signature Yequired when remstating] . DATE
T = ol = - "~ e X . - — P R
FILE NOWN! FEE IS $150.00 9. Election Carﬁpa?gn anancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Coniribution. 0 Addad to Fees

10. e OFFICERS AND DIRECTORS 1. i —___ ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 13
THLE PD : - = Tipes T f wRE ’ et Temnrge 1 Addition
MAME BASSIK, 8Y] HAME
STAKET ACDRESS | 2448 N 37TH AVE STREET ADDRESS
Gy -ST-2p HOLLYWOOD, FL 33024 ) CITY-ST-2IF
TITE -7 ’ - © T Datete TITLE ' [m[mmssalgg T1cChange ] Adgition
NAME NeME L AT A ™ -

o /04, 05801 01-021 150,00
e s 05,04,/ 05-80101-021 150,00
GITY-ST- 2P GiTY-ST- 7P
TMLE e = s LT : I Change * ] hadtion
NAME HAME
STREET ADDRESS STREET ADDRESS
£ITy-ST-21p i QITY-57-21P
TIE o S - C L Il TTLE - Tl Change I Addition
NANE HAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-ZP - CITY-ST-70
TE T T Tpeee K me T o TJohange % Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7P ) T GITY-§7-2IP
TLE T T T helte 0§ tme T N : N “TChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -57-2P CITY-5T-20P

12. 1 hereby certify ihaTThe Infarmation Supplidd with this fiing does ot qualfy for the sxermetion stated In Sectian 119.67&3‘)’(?], Florida Statutes, | urther certify that the informatien
Indicated on this report or supplemental report is true and accurate and that my signature shafl have the same lega! effect as if made undar oath, that | am an officer ar director
of the corporation BF the receiver or trustee empowsred to execute this report as required by Chapier 607, Florida Statutes; and that my nam?pbea:s in Block 10 or Black 11 i

changed, or on an aitachment with an ress, with all gther fike empowered,
ﬁ »y é ?f L as//

SIGNATUREAND PRINTED NaME OF SIGNING CFFIGER OR DIREGTOR B tate L ] Digytima Prignd £ : =

| SIGNATURE:




