. FILED
2005 FOR PROFIT CORPORATION May 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000098634 TSy 05-25-2005 90004 035 ***150.00

1. Entity Name

BASSETTE & ASSOCIATES, INC.

Principal Piace of Business Mailing Address Q“ U br\) {iv
1458 N'W 32ND STREET 1458 N W 32ND STREET .-
MIAMI, Ft. 33142 MIAMI, FL 33142
s v K G
ISLOD D). 7 AVE
\3”5"97-2’,‘ #}‘C/ g Suita. Apt. 4. etc. 05202005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Hibrl, Ff- 65-1094715 ot Applicabie
\Z‘f&/é ? f‘;;;;:;/ Oﬁ Jz-- Zip Country 5. Certificate of Status Desired 3] ?g'gesm':?:;i“nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BASSETTE, JEAN MARC

1458 N W 32ND STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL I Zip Code

8. The above named eqi
the obligations of «

submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am famitar with, and accept

ered agent.
2l _Bpsselli Y )/ N

SIGNATUREZ

Signat ped or printed name of registered agert and tiie  appiicable. (NOTE: Registered Agent signature requred when renstating) ’ DATE(
FILE NOW!"! FEE IS $150.00 9. Election Campaign Financing $6.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. {1 added ta Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TILE [ change  {] Addition
NAME BASSETTE, JEAN MARC NAME
STREET ADDRESS | 1458 N W 32ND STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33142 CITY-ST-2IP
TITLE 7 Detete TRE [71 change  {"J Addition
MAME MAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CY-51-2P
TIMLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY.ST-21P
TILE ] Delete TE T cnznge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ] pelete TILE {7} Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-57-2P
LE ] Delete TITLE [ change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this liling does not quatify for the exemption stated in Section 119.07(3)(i}. Florida Statules. | further certify that the information
indicated on this report ar supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the carporation ar the receiver or Infistee empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an aitachment wi adgress, with all other like empowered.

SIGNATURE: . Jend Mack Rassclle \,F/zq/ 9L -198-2628

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #




