2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # P01000015668
1. Entity Name Apl‘ 1 8, 2005 08 . 00 AM
EBASKETSRUS CORP. Secretary of State
¥
Principal Piace of Business Malling Address - a
3894 TAMPA RD 3894 TAMPA RD
o ISR AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ofc. o Suite, Apt #, elc. 18t MOCRE CR2E034 (10/04)
ity & State City & State "1 4. FEI Number . [Applied For
- S 59-3698217 | INot Appicat:
b Country ap County §. Certificate of Status Desited O ?i‘gesq Srde‘gtinnal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) T
gzéEgLEh]/_]EBI‘?ILAW EEEE’U?EA Street Address (P.O. Box Number js Not Acceptable} ’ T
CORAL GABLES FL 33134 = —
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, o both, b the State of Flarida, T am familiar with, and accer
the ebligations of registered agent i -

SIGNATURE . — — - -
Signatwe, typed or prnted name of registerad agent and hile ¢ appleable (NOTE Registered Aganl signelure raquired when minstatingy DATE
] " FEE o000 '
FILE NOWDB. gEE IS.ISET 5000 9. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrlbution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o] O pelete 1TiE T Change [ Awdita
NAME LATTMAN, PATRICIA NANE P - T
’ UGS 2932
STREET ADDRESS | 3894 TAMPA RD STRFFT ADDRESS 441 2 e e ol s
O 1Ed - EEIER .0

Clvsi-2k  |OLDSMAR FL 34677 G-l o B U 3LI0S5-003 150,00
e VSTD S Oloete | bie T Dlohnge [ adi
NAME KOKOT, ANNAMARIA NAME
STREET ADDBESS | 3894 TAMPA RD STREFT ADDRESS
ciy-s-4p OLDSMAR FL 24877 = CHY.s|. 2P
TiLE 01 Delets g " j T change [ At
NAME NAME
LEBLET ADURLSS STHLE ! ACDELUS
Chy-ST- 4P CHy-S1 7P
e ) 1 Delete il [ Change _ [ i
MAME NAME
STRFET ADDRESS SIREETADDRESS
CITY-ST- 2P Cily-ST- 7P
miLe [ Delete g J Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ITY-S1- 2P
i - Ol Delete~ f inee T [T Change ]2
NAME HANE
STREET ADDRESS STREETAQORESS
CITy-S1-2IF Cly-Si-{IP

12. { hereby certify that the infarmation supplied with this fillng does not qualify for the exemptien stated in Sectioh 115,07!3)i), Fiorida Statutes, 1 further certify that the information
indicated on this report or syppjemental repbrt is rue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direct:
of the corporation or the redeivar ?1r steefempowared to execglts this report as required by Chapter 807, Florida Statut7and thaymy name appears in Block 10 or Block 11

n :

S i Hlg5Tos” i3 )aas s

a i
tﬂfGN.O.TlIRE AND TYPED OR PRINTED !'AME OF SIGNING OFFICER OR DIRECTOR Dale Davtine Phone 4

I

SIGNATURE:




