2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 01, 2005 8:00 am
DOCUMENT # P01000085798 ; ecretary of State

1. Entity Name
BASKET WORKS & COMPANY, INC. 04-01-2005 90019 012 ***150.00

Principal Place of Business Mailing Address
4717 NW 76 STREET 4777 NW 76 STREET
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
N R RO R o
3425 Dunes Vista Drive [3425 Dunes Vista Drive
Suite, Apt. #, elc. » Suite, Apt. #, etc, 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Pompano Beach, FL Pompano Beach, FL 65-1135834 Nat Applicabla
Zip Country Zip Country . . $B.75 Additional
33069 USA 33069 USA 5. Certificate of Status Desired a Foo Hequire&
6. Name and Address of Current Registered Agent t. Name and Address of New Registerad Agent
. Name - -
DICUS, LYNN Martin, Sue
3425 DUNES VISTA DR Street Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069 37425 Dunes Vista Drive
it i d
cl:l’!'trbmpano Beach FL 5'% %9

8. The above named enrtity submits this statement for the purpose of changing its re7sred office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered aghnt. /_/ B )
SIGNATURE M MW/WL éUE /(//Aﬂ/,/f/ %;9\7'05

Signature, Iypgslarfrintdtl name of registerdd agent sl ttle if applicable. (NOTE: flogisterad Agent signature required wher renstating)
FILE NOWI!I! FEE IS $1 50.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D EXkOelete TMLE [ Change [ Addition
NAME DICUS, LYNN NAME
STREET ADDRESS | 4717 N W 76 STREET STREET ADDRESS
CITy-ST-2IP COCONUT CREEK, FL 33073 CITY-ST-218
TIMLE D [ pelete TITLE ] [3d Change [ Addition
NAME MARTIN, SUSAN HAME Martin, Sue
SVREET ADDRESS | 3425 DUNES VISTA DRIVE STREET ADDRESS 3425 Dunes Vista Drive
crv-sT-2¢ | POMPANO BEACH, FL 33069 CITY-ST-2IP Pompano Beach, FL 33069
TME - [ betete TME - - - [Jchange [ Addition |-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5729 CITY-ST-2P
TILE 1 pelete TITLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-2P
TILE O belete TIFLE 3 Change ] Addition
NAME NAME
STREET ADDRESS ’ . ‘ STREET ADDRESS
CITY-51-2P CITY-S1-2P
TiTLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

12, | heraby certify that the information supplied with this liling does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatéd on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee egnpowered to exgcute this report as requ1re7y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on en attachment with an addrggs, with ail giher ke empowerga. _ | e 5 [/-
/2/76\:- QUE/ /Mf)ﬁﬂg 39903 29045

d’m\u{gﬁmhﬁm OFFICER OR ums;ﬁon Daylime Phong #

SIGNATURE:

SIGNATUREANDM LD OF PRI




