2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M02084

1. Entity Name
' BASKETS GALORE, INC.

Principal Place of Business

5220 NW 72 AVE., #14
MIAMI FL 33166

Mailing Address

5220 NW 72 AVE., #14

MIAMI FL 33166

2. Principal Place of Business

J302 Mot 0 inast

3. Mailing Address

7302 NL i

20 51225

FILED

Mar 01, 2005 8:00 am
Secretary of State

(03-01-2005 90068 031 ***150.00

NEOENTOT AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEJ Number Applied For
m VYD A FL Yy W C 59-2422421 Not Applicable
aip Country p Country i i $8.75 Additional
?)'5 , b O Dﬂ) E’ :77 %l ‘l o D‘H’OV 5. Certificate of Status Desired O Fee Requirod

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERMAN, JEFF

5220 N.W. 72 AVENUE
#14

MIAMI FL 33166

N yrRmmnan  JEFF

Street Address (P.O. Bo mber is Not Acceptable) W
wict - A ) Ko ¢

Cry

a7~

FL

25704

the obligations qf registared agent.

gispprad sgent and title il appheable

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

{NCTE Heg\-s-t;ed Agent signalute reguired when renstaling )

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [J Added to Fees
OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Delets TITLE [JChange [} Addition
HAME HERMAN, JEFF NAME
STREET ADDRESS 380 S.W. 167 AVENUE STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33166 CITY-ST-2IP
TILE VP OJ Delete TILE [ change [ Addition
NAME HERMAN, DOLORES NAME
STREET ADDRESS | 380 S.W. 167 AVENUE SIREET ADERESS
CITY-ST-2IP PEMBROCKE PINES FL 33027 CiTY-S1-2P
e | o ] Delete e ] changs [ Addition
NAME T ) o Y S T e T
STREET ADDRESS STREET ADBRESS
Ciy-ST-21p CITY-§7-2P
TITLE (3 Delets FITLE T Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP clty-S1-2p
TITLE 1 Delets TITLE [T} change 7] Addition
NAME NAME
STREET ADDRESS 1 sweET aoRESS
CITY-ST-2IP CITY-57-2P
TITLE {1 Delets TIILE [[]change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:

(F Hepmmm

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 tha information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 cther like empowered.

w5 7M35Us

D TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR

Z?/&;H[n’

Daytima Phona #




