‘ FILED

2005 FO%:#SKF&%%‘:&MTWN Apr 29,2005 8:00 am

DOCUMENT # J91096 ecretary of State
1. Ent 04-29-2005 90280 008 ***150.00
. Enlity Name
BASHA, INC.
Principal Place of Business Mailing Address ) '
739'S. HIGHLANDS AVE. 739 S, HIGHLANDS AVE. 1u1U843
AVON PARK, FL 33825 AVON PARK, FL 33825 .
e S AR AR O A A
Suite, Apt. #, etc, Suite, Apt. #, etc, 04062005 Chg—P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 59-2855674 Not Applicable
ap Country Zp Couniry 5. Certificate of Slatus Desired ~ [] ?i:esq Additonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HABBAS, GHAZI M. "
739 S. HIGHLANDS AVE. Street Address (P.Q. Box Numnber is Not Acceptable)

AVON PARK, FL 33825

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am fammiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name o registered agent and ttls il appiicabie, (NOTE: Registerad Agerit signalure required when relnstating) DATE
FILE WI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May'!l? 2005 Fee Mf. be $550.00 Trust Fund Contribution. O  Added o Fees
10. QOFFICERS AND DIRECTORS ". ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
THLE P O Delete TME [Jchange [ Addilion
NAME HABBAS, GHAZIM. NAME
STREET ADDRESS | 739 S. HIGHLANDS AVE. STREET ADDRESS
CITY-S3-2IP AVON PARK, FL 33825 CITY-ST-2IP
TITLE ST [ Defere TILE [ change [T Addilion
NAME HABBAS, SAMIA NAME
STAEET ADDRESS | 739 S. HIGHLANDS AVE. STREET ADDRESS
CITY-ST-2iP AVON PARK, FL 33825 CITY-ST-2IP
TILE O elere TALE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
ME 7 elate THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZiP
THLE J pelete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ oelete TIMLE [Jchange [ Addition
NAME ] NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify 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 supplemnental 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 director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v~ S?LM we Mo Lo, APre LY s 21- 08 S5 739-0/57

IRE AND TYRE]) OR PRINTED NAME OF BIGNING OFFICER OR Daytime Phone #




