2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Po0000068841

1. Enlity Name .
BASKETCASE BY NANE, INC.

Apr 22,2005 08:00 AM
Secretary of State

Principal Placé of Businessw __ o ’ ﬁ{%ﬂing Address R
970 SW 79 AVE R L 870 SW 79 AVE
MIAM) FL. 33144 MIAMI FL 33144

Suite, Apt #, elc ' = T B T Suite, Apt. #, elc 15t MOORE CR2E034 (10’04)

City & State T City & State 4, FE! Number Applied Far

. — 65-1026293 Not Applicable
Zp Country Zp Couriry 5. Cerlificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N = R : Name j -

DALY, GISELA A
970 SW 79 AVE
MIAMI FL 33144

Street Address (P Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity sUBMITs this staternent for the burpose of changing its ragistered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept

the abligations of registered agent

SIGNATURE e

Signatute, typed o privted name of ragistetsd agant and il f applceble

© NUTE Rogistored Agent signators regurred whaen reinstatng)  ~

DATE

FILE NOWIl FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5,00 may Be
Trust Fund Contibution. ] Added to Fees

10. ~~  CFFCERS AND DIRECTORS 11. ' AEBITFONS{CHANGES TO OFFICERS AND DIRECTORS IN 1

it PD T ] Detets nE ) - i [ Change L1 Addition
NAME DALY, NANNETTE NAK'E

STREET ADDRESS | 970 SW 79 AVE SIREET ADSRESS ‘,UBIJF_] 5323238

CTY-ST P (MLAMI FL 33144 Cr-ST-2F 4/22/05-80043-004 150.00

ifts S A ’ O Delste 13 ) [CJ Change [ Addition
NAML HAME

STRECT ADDRESS STREFT ADDRESS

Cny- ST AP CITY-S1- 21

Tk o T O et -?';Tm{ O Change L] Addilion
NANE NAME

SIREET ADDRESS STRFT T ADIDAESS

Y- ST. 2P CHTY-ST- 2P

i T 1 Delele L i [J Change T Addition
HANE RAME

STREET ADDRESS _ STRECT AQDRESS

CITY- ST-2P CilY ST-7F

it - - T Delete i - Tl Chenge L] Addtien
NAME NAKL

STAELT AGDRESS STREETADDMESS

Y- ST. 2P Y S1-29

TmEe 1 T Delete TTE [ change [ Addition
HAME H NEME

STAFCT ADDRESS STRFFTADDRLSS

oY Stoze Uy S1- 2P

12. Lhereby certify that the information suppﬁé"ar\ﬁtmﬁs filing does nat guialify for the exemption stated in Section 118.07(3)(7). Florida Statutes. | further certify that the information
indicated on inis report or supplemental report is true apd Jrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustee empowergd to exectR 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,

SIGNATURE:

address, with 4l other ke eMpowered.

()

-hs
tytene Phone 4




