11

FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000055290 Secreta ry of State
1. Entity Name 05-03-2004 90695 046 ***150.00
THE BIG BASKET COMPANY, INC.
Principal Place of Business Mailing Address
2465 NW 7 ST 2465 NW 7 ST
MIAMI FL 33125 MIAMI FL 33125
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CH2E034 11!03)
City & State City & State 4. FEI Number Applied For
32-0015834 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desied [ ?igfq lﬁ?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name e —_ . -
) S:GSSSS\TV' ?S'g[-i-MA Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or regisiered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registefed agent.

SIGNATURE .
Signature. typed or pnniled name ol registered agent and litke if applicadla. (NOTE: Registerad Agenl signalure required when relnf[atlng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution. L]  addedtoFaes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me X |P [T Detete TIMLE [l change ] Addition
HAME HASSAN, SALMA NAME
STREETADDRESS | 2463 NW 7 ST STREET ABDRESS
cmy-s-z* |MIAMI FL 33125 CITY-ST-ZP
TILE ‘ 1 Delete TTLE [ change 7] Acdition
NAME - ’ NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TamE - (J Gelete TITLE : [ change [ J Addition
NAME - | - s s S ReNAME ST T - - - -
T §TREET ADDAESS -§ STREET ADDRESS
CITY-ST-2IP CHY-51-2P
TLE [ betete TITLE [ change [ Addition
RAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TME {1 Deiete § e £ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-2P CITY-$1-2IP
TIMLE [ Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP

12. { hereby certify that the inforration supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenfwi dress, with alt otherflike empowered.

SIGNATURE:

SENHURE AND TYPED OR PRINTED AMBIOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




