2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # m02084 Feb 02, 2004 08:00 AM
1. Entry Name Secretary of State
BASKETS GALCRE, INC,
Principal Place of Business Mailing Address
D220 NW T2 AVE, #14 5220 NW 72 AVE., #14
MIAMI FL 33166 MIAMI FL 33166
2. Puncipal Place of Business — 3 Mailing Address [ w m ul!l mwﬁ @lﬂllﬂg llll! lm! mu N'. mum u im
Syite, Apt. #, glc. ) Suste, Apt # alc. - “7 . A MOORE CRIEQ34 (11/03)
Tty & State ' — Tity & State 4. FEI Number — “Trpohed For
o 59-2422421 "ot Appheabio
Zip Country Zp Couniry 5. Certificate of Stalus Dogwrad ] ?ese’;g; lﬁ?:éiionai
&. Mame and Address of Current Registered Agemt _ 7. Mame and Address of Hew Registered Agent _
Name
?2E§OM l@ %J?EZF E;\VENUE Sireet Address (P.O. Box Number is Not Acceﬁtable) =
#14 —— = * —
MIAM{ FL 33166 ) _
City FL ] Zip Code

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or bath, in the State of Flonda, { am familiar with, and accept
tha obligations of registered agent. o

SIGNATURE . . R e . = . . —
Signature. Wpod o prinfes name of regisisied agent and 4z 4 applcabie {NOTE Regctared Agenl signature required when [oirstatng) DWTE
FILE NOWII FEE IS$1 53.00 D 9. Sieclion Campaign Financing $5.00 vay Be
After May 1, 2004 Fee will be $550.00 s Teust Fund Cenribution. | Added 1o Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS N K ADDITIONG /CHANGES TO OFFICERS AND DIRECTORS IN 11
TEE P 3 peieta TTE [0 Change [ Addition
HAME HERMAN, JEFF HAHE ononoteane
STREET ADORESS | 380 S.W. 167 AVENUE STHEET ADSRESS 42/047 9#~a§3m—m 5 150.00
oS¢ | PEMBROKE PINES Fi 33166 ¥ oyesTIe o . L
T VP 3 Delete TILE [ Change 13 Addlion
NAME HERMAN, DOLGRES HAME
STREET ADDRESS | 380 S.W. 167 AVENLUE STREET ADORESS
CiTY-ST-2P PEMBROKE PINES FL 33027 Ty -5t-2F )
THLE [ Detete TLE {5 Cchange {3 Addition
NAME HANME
STREET ADDRISS STREET ADORESS
CTY-ST-2IP N creseze )
TIRL 7 Detete kil [ Change £33 Aodition
NAHE NAME '
SYAFET ADDRESS STREET ADDRESS
CITY-5T- 2P ) § weestzp
1S 3 netete | J;iz13 TiChange 3 Addition
NAME HALE
SYREET ADDRESS STREET ACURESS
CITY-ST-21P CITY-85- 2P ) )
TITLE [ Detete BILE T change [ Addifos
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12, | hereby cerify that the informadion supplied with this iiﬁag does not quakfy for the exemption stated in Section J ?9.0?%3)(?). Florida Statutes. § further cerbly that the information
ndicated on this report or supplemental report is rue and acctrate and that my signature shafl have the same legal effect as if mads under oath; that 1 am an officer o7 director
of the corparabon or the recelver or trustee empowerad to axecuts this feport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111f
changed, or on an atiachmeni with an addraess, with ali other ika empowered.

SIGNATURE: AN . - / '2;%’ W aes sGas738

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Daytine Phane #




