2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # P02000124684 (35T Mar 11, 2004 08:00 AM
1. Entity Nare Secretary of State
THE BASACHIE GRCUP, INC.
Prencipat Place of Business Mailing Address
3700 SOUTH HIAWARSEE ROAD 2324 LIELASUS DRIVE
SUITE 208 CORLANDD FL 32835
ORLANDG FL 32835
i S RGN AR
Sune, Apt. #, eic Suite, Apt #, sic. MOORE CRZE034 {11/03)
City & Siale Cily & State . 4, FEi Mumber Applied For
16-1620800 B [EEE
e ] Courry ap Country 5. Cenificate of Status Desired [ geaeg? qj;f:é""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
gg%%i’, EB&%}'{,‘%TSRNE Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32835 — =
City ) FLJ Zip Code

8. The above named enbily SUDITHS this siaement for the purpose of changing ns registered office o registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . - — - n
Swneturg A8 of Brrled aeme of regstersd agont and title 4 applicable {NOTE Pegrileren Agent SIQRalxe IeQUIFEC when 1ensiabng) DATE
F!l;E NOW!!i. FEE IS $150.00 . . .
" 8. Electicn Campaign Finanging 5.00 Mav Ba
Atter May 1, 2&_}_64 Fee will be $550.0¢ . Trust Fund Coniribution. £ Edded o Fesés
Make Check Payahle to Florida Department of State
10. COFFICERS AND DIRECTORS Tt ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 11
M PD 3 pejete HILE TcChange 3 Addition
BANE SINGH, BARHATT NAME
STAECT ADDRESS | 2324 LIEELASUS DRIVE STREET ADDRESS LOnTnnaRL4aS T
o -st-zP | ORLANDO FL 323835 o G711/ 04-B0e-005 15000
DRE 1 Detete Lt o O Crange [] Addifion
NAME BAME
STREFT ADDRESS SIREET ADDRESS
CIFY-57-21P CiTY- ST 2P
E 5 oelete e Tiohange [ Addition
HAME I HAHC
STAELT ADOAESS STRETT ADDRESS
CiTY-S7-21P GITY-5T- 2P
TLE 1 paiste IE S T Change 13 Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
QIY-51-2P 4Ty -§Y-2IF
THE Cloewe B s Y Change  [1 Addition
NAME NAME
SIREET ADTRESS STREET ADDRESS
CITY-51-2P ‘ CiTY-S1- 2P
TME {2 Detete HHE B I Change 13 Addition
KAME § NaMt
STREEY ADDRESS STREET ADBHESS
CITY-57- 0P LIFY-ST-2IP

12. | hereby cestify that the informatian supplied with this filin ‘does not quaiify’for the Ek-empsion stated In Section 1 18.07?3){?}. Fonida Statutes, | fkirther certify that the information
wndicatad on this report of supplengental repart is wue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer ¢r director
of the corparaton or the receiver @ trustee smpowarad 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biack 17 if

changed, or on an attachmentfivith an address, with ali other ke emmwerz
SIGNATURE: ML - P]WIM g i D08 'c_?_c_/ G742 ~373Y

AND TYPED OR PRINTED NAME OF SIGMING CFFICER OH DIRECYOR Dale Daytise Phane™®




