2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = _ Apr 29,2004 8:00 am

DOCUMENT # P01000018647
i ecretary of State
SPIKY'S BASKETS INC. 04-29-2004 90310 047 ***150.00
Principal Piace of Business Mailing Address
14102 SW 74 TERRACE 14102 SW 74 TERRACE
MIAMI FL 33183 MIAM! FL 33183
Suile, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Numbar Applied For
NO-T APPLICABLE Not Applicable
Zip 7 . -n—.Coumrv — E‘p‘ . ] _ . 'Count[y o 5. Caertificate of Status Desired [:l geae ggg?g:‘??al —
6. Name and Address of Current Registered Agent N 7. Name fnd\Address of New Registered Agent
e - Narne \ : '“\
- ?ﬁ%%lgWngBl'%igﬂABCE i Street Address (P.C. meber is Nol%ﬂc{lab?e) \
"+ MIAMI FL 33183 \ < <
: " ‘
' City FL Zip Cade

8. The above named entity submits thj
the obllgatlons of reglsle 154 aTa 7 -

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

louvdes B GCarcéa qlas/ 260

(NOTE: Ragistered Agent signalure required when reinstating) ‘DATE ¥
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritstion. O Added to Fees
10. OFFICERS AND D%RECTOHS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME o] ] Delete TITLE [ Change [ Addition
NAME GARCIA, LOURDES B NAME
STREET ADDRESS | 14102 SW 74 TERRACE STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33183 CiTY-ST-2IP
T B 1 Delete TITLE [JCrange [T Addition
NAME GARCIA, LOURDES B NAME
, STREET ADDRESS | 14102 SW 74 TERRACE STREET ADDRESS
4| cmy-st-zp MIAMI FL 33183 ’ L Cv-st-aP NG e
T T oo O Delete TITLE [ change [ Addition
NAME ) NAME
CSTREETADDRESS.| .\ . . .. s o . . e .m. . ___ % STREETADDRESS e ) e _
CITY-ST-2IP CITY-8T-2IP
TME . O Delete TiLE {JChange [ Addition
NAME NAME
STREET ADDRESS - $TREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete MLE [JChange  {_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP CITY-ST-2P
TLE [ Detete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-ZIP

12. I 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 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 oath; that | am ampfficer or director
of the corporation or the receiver or trustee empowered to execute this report as requ:red by Chapter 607, Florida Statutes; and that my name appears in B@w ar Blj&/ﬁ if

- changed, or on an attachment with an address, with all other like empowered 305
SIGNATURE: _ L ou®es R C—ymhc er.g /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmzcron / ~——taf




