2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P01000112479 Secretary of State
.. Entity Name s
03-18-2004 90023 018 ***158.75
BUSHI AND BASHI INC.
Principal Place of Business Mailing Ad(_jress
2412 CHADWICK CT. 2412 CHADWICK CT.
ORLANDO FL 32818 ORLANDO FL 32818
2 Prindpal Piace of Business ) & Mal“ng Address ”Il" I Iﬂ ||m Ilm Il || II”I’ I!I II[I 'l”ll’ ” ’II'
Suite, Apt. #, etc. e Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Applied For
52-2560094 . Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cerliticate of Status Desired D/ Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
l\!ame
CHANG; - CAROLYN-—— s o e oo no o e , — — ——— .
2412 CHADWICK CT. - Streaet Address {P.O. Box Number is Not Acceptabie)
ORLANDO FL 32818
7
= Cit Zip Code
) || y FL ip Co
8. The above famed entity subrmitg thi }:.latemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registgred agent y M,
SIGNATURE ) AZC :
ture. typed or pun(ed r‘émy’l registered 7dem and titig f appiicable X {NOTE: Registerea Agelni signature required when reinstating) DATE
9. Election Campaign Finanging $5.00 May Be
Trust Fund Coentribution. | Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
me P o K | e ClChange [T Acdition
NAME WRIGHT, FITZROY G NAME
STREET ADDRESS | 2412 CHADWICK CT. " STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-5T-2P
TIMLE VP : ' O pelete TITLE ‘ [ Crange [ Addition
NAME CHANG-WRIGHT, CAROLYN NAME '
STREET ADDRESS | 2412 CHADWICK CT. STREET ADDRESS
CITY-S7-21P ORLANDO FL 32818 CRY-ST-2IP
TILE | 3 pelete MLE [ Change [T Acdition
" NAME ) . . l NAME +~ |- - - - . i ——— e e | st
-1 SIRCETADDRESS-| ~ e - e - — - e m— STREETA{}IDHESS . . - - - e e e
CITY-S5T-2IP CITY-ST-%IF'
TILE . ' 7 Delete TTLE [J Crange [ Addtion
NAME ) NAME
STREET ADDRESS STREEY ADDRESS
CIAY-ST-ZIP . CITY-ST-ZIP
me [ {1 Deiere TITLE O change [ Addition
NAME NAME :
SYREET ADDRESS STREET AD:DRESS
Crry-ST-2IP ! CiTY—STlelP
TILE ) {7 Delete e . 3 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADPHESS
CiTY-ST-2IP CIW—ST-Z!P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptibn stated in Section 119.07(3)(7), Florida Statutes. { further certify that the information
indicaled on this report or supplemeantal repqrt is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver. or rustee elypowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, with an ad/duj , with all ather Jikg emmpowered.

SIGNATURE: % vy | g//é Vo2 )8 R et

SIGNATURE ANWOR PRINTED /AME OF SIGNING CFFICER OR DIRECTOR Date Daytime Fhane #




