2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # P02000026188 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
MESSAGE IN A BASKET, INC,
Principal Place of Business Maiiing Address -
17515 PINES BOULEVARD 17515 PINES BOULEVARD
PEMBSOKE PINES FL 33023 PEMBROKE PINES FL 33025
Suite, Apt #, elc, Swie Apt # eic. MOORE T CR2EN34 “ 1/03) -
City & State City & State - © i 4, FEI Number o Apphed For
35-2161660 Not Applicable
Zip Courtry op Country 5. Ceriificate of Status Desired 3 $8.75 Additianai
Fee Required
. Mame and Address of Current Registered Agent 7. Nama and Adtress of N'ew_t?legisiered Agent
S Name - B
FITZGERALD, SANDRA N - .
17515 PINES BLVD. Street Address (P . Box Number is Not Acceptable)
PEMBROKE PINES FL. 33028 ~
Cay F LJ Zip Cotle
8. Tre above named entdy submits s staternent for the purpose of shanging its registered office or registered agent, of both, in the State of Florica. | e farniliar with, and accept
the obtiganons of regisiered agent.
SIGNATURE - it e -
Sgnature. yhad & frmted nome of repisiered agont ang fitie ¢ appheable. {NCTE Ragstorec AQen! SIgnalsre -2quined when senstating DATE
- — . -
FILE NOW!! FEE I? $150.00 S 9. Election Campaign Flinancing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 e Trust Funa Contribution, il Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS ; 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P £ Detete T [crange T Addilion
AL FITZGERALD, SANDRA N HESE Uoooon034983
SIREET ADDRESS | 17515 PINES BOULEVARD STREET ADDRESS 0206/ 04-00003-006 150,00
LiTY-ST- 2P PEMBROKE PINES FL 33028 CITY-57-219
BT v - ' Oocere HiLE Tl Change ] Addition
MAME FITZGERALD, JOHN K NAME
STREET ADDRESS § 17515 PINES BOULEVARD STREEY ADDRESS
GTY-51-2F PEMBROKE PINES, FL 33029 CIy-81- 49
e ' 3 Deleie. L O Change 3 Additien
HAME NAME
SYREET ABDRESS STREET ADCRESS
oIy -51-2 CiTY-8T- 7P
e 1 Defete TME o Dichange L Addition
NAME HAMAE,
STREET AUBRESS STREET ADORESS
oiry-sT- 219 CITy-51- 2P
HE 1 pefete TLE - ' ) TlChange [ AddWion
KANE NAME
STRIET ADDRESS STREET AGDRESS
Cy-51-8P CITY- 87-I1p
THE 3 delae WLE o 3 Charge L3 Addition
NAME HANE
STREET ADDRESS STRIET ADDRESS
CiTyY-ST- 78 l Ty -ST-2p
12. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption siated in Section 119.07(3M{E. Flosidla Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as ¥ made under cath; that | am an officer or diregtor
of the corgoranon oF the receiver or frustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes: and that my name appsars n Biock 10 or Block 13 if
changed, of on an atiachment with an address, with gll other like empowered.
SIGNATURE: Qy@m %m&@ Safps FITIGERAG 2204 IS 950
PP S Sp—————————. it ) S T ——————— Pt [ ——1 -




