FILED
2005 FOR PROFIT CORPORATION Apr 30, 2005 08:00 AM

| ANNUAL REPORT 5 . H00
DOCUMENT # P02000100693 ‘ ecretary ot dtate
1. Entity Name - »

BASKETFULL, INC.

Principal Place of Business Wailing Address

2211 5W 31 AVE -2211 5W 31 AVE
PEMBROKE PARK, FL 33009 _PEMBROKE PARK, FL 33009

_— ——1 RO

04222005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE YTy AR

14-1848075 Not Applicable

O $8.75 Additonal

5. Certificate of Status Desired N
Fee Reguired

6. Name and Address of Current Registered Agent

DA ERCE CPA 0 | ' DO NOT WRITE
MIAMI, FL. 33156 lN THIS SPACE

8. Tha above named enfily submite this statement for the purpase of changing its registered offics or redistered agent, or blh, in the State of Flarida, | am familiar wilh, and acoept
the obligations of registerad agent.

SBIGMNATURE - - ~
Signalure. Iypad of printed riame of nigistened agert amd Stte T spplicable MOTE Pegisterad Agent signature required when ~#ingiatingT " DATE
FILE NOWI! FEE IS $450.00 9. Eiection Campalgn Financing - $5.00 May Be
Trust Fund Contribution, Agded 1o Fees . e
After May 1, 2005 Fae will be $550.00 HON0aE ﬁ-igﬁ
10. T OFFIGERS AND DIRECTORS o] W AT Us=s Ul =i {5007
LE DP : - : ’ .
NAME CHEAH, CHOE

STREET ADORESS | 3251 OLD HICKORY CT -
CITY - 57- 1P DAVIE, FLL 33328

fIng v
NAME TAN, HELEN
STREETADDRESS | 424 POINCIANA DR

CITY-51- 719 HALLANDALE, FL. 33009

TIME g i ’ . - o
NAME

s DO NOT WRITE

- o - IN THIS SPACE

NAME
STREET ADORESS
GITY-51.21p

e

HAME

STREET ADORESS
CITY-§7-Zif

TILE

NAME

STREET ADDRESS
CITY- 5728

12, | heraby cartily thal the Informalion supplied with this flling does ndt qualily Tor the exemption stated in Section 119 07{3)(7), Florida Statues. | further certify that the infarmation
indicatad on this report or supplemenial report is true and accuraie and that my signature shall have the same fegal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusjee empowsred 10 execute ths raport as raquired by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or an an attachment with an dddress. wit olher like empowared.

sioNaTURE: __ O/ E/n 19T _ _ #faS[ec ___954-93-9%02

'mﬁna‘rusf ANGTYPED OR PRINTED NAME OF SIGNING OFFICER DR DINEGTOR 7 Dael! Dartine Phone #

— i




