2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT '# P00000084514

1. Entity Name

CLAUDIA M. BASLEH INC.,

Principal Place of Business Mailing Address
SAFREOTFA-FES231 SARASOTAFL3123T

2. Pnr%aai Place of Busmess

RINGLING BuvD

3. Mailing Address

|

Suite, Apt. #, eic. . ' Suite, Apt. #, efc.

FILED

Jun 16, 2004 8:00 am
Secretary of State

06-16-2004 90014 001 ***150.00
06-16-2004 90014 002 ***400.00

66428265

(L

I

Il

MOORE CR2E034 (11/03)

City & State

SERASOTA ; Fl_ 34237

City & State

4. FEI Number

Applied For

59-3672013

Not Agplicable

Zij Zi Count iti
> @_—7 ;};:g% S 77‘?' B ourtry 5. Certificate of Status Desired | g{g‘g;ﬁ?g&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name

BASLER, CLAUDIA M

NORTH-PORT-FL-34286—
SARASOTA, FL 3424

3971 COLERIOGE
LN

Street Address (P.0. Box Number is Not Acceprable)

City

FL Zig Code

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

the otligations of jegistered agent.

SIGNATURE

Sugnatpire. tvped of prnted name of registered agent and tiie i appiicable

{NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrifution. ~ Added to Fees

0. = OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D ‘ [ Deiete e [P Thange [ Addition
NAME BASLER, CLAUDIA NAME
STREET ADCRESS | 6226-PONEE-BEHEONBLVD seeranniss | 39 7l COLERIOGE LN
CTY-ST-2P | SAFASOTAF-S4286— CITY-ST- 2P SARASOTA, FL 3 424 )
TILE 1 Delets TITLE ‘ [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cmy-sT-7P CITY-ST-2IP
TILE 2 Delete TINLE [J change ] Agdition
NAME MAME
ST ABDRESS | o om0 + © - o .o e - I STREET ADDRESS i, .
CITY-ST- 2P CITY-81-21P
TIME [ Detete TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST- 7
e £ Delete § e [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-S1-2P
TITLE 3 oeete TITLE " [T change [ Addition
NAME : NAME
STREET ADDRESS STREET ADIDRESS
CITY-3T-2IP CITY-ST- 2P

12. t hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ¥ am an officer or director
of the corporation or ihe receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; 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: (Gnctys Jll otin

Sizlo4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Fhone #




