FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000027691 Secretary of State
1. Entity Name 05-05-2004 90255 037 ***150.00
BASHA ENTERPRISES iNC
Pringipal Place of Business ' Mailing Address
19257 NW 14TH STREET 19257 NW 14TH STREET
CHAPEL COVE . CHAPEL COVE A RN
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 L SR
> e s | A A s
'.Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2EQ34 (10/03)
City & State . City & State 4. mber Applied For
ﬁ -/30306Y ‘ Not Applicable
ap Couniry & Couniry 5. Certificate of Status Desired [ ?g} ;?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAFT, SHARON
ABC BOOKKEEPING SERVICE . Street Address (P.0. Box Number is Not Acceptable)
4435 5W 26TH AVENUE )
FT LAUDERDALE, FL 33312 ~- )
City FL ! Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
.~ - Signature, typed or printed name of regssterad agent end ttie f appicabie. {NOTE: Registered Agent signature required when renstating) OATE
" FII.E NOWI!! FEE IS $150.00 8. Electicn Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, :'i. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS;!N‘11
TITLE 473 P ' [ Detete TNLE [ Change [ Addition
NAME SAIKER, SHAM NAME
STREET ADDRESS | 19257 NW 14TH STREET, CHAPEL COVE STREET ADDRESS
CITY-57-2P PEMBROKE PINES, FL 33029 CITY-5T-2iP
TIE v 1 Delete TILE O3 Grange ] Addition
NAME SAIKER, BARBARA NAME
STRECT ADDRESS | 19257 NW 14TH STREET, CHAPEL COVE STREET ADDRESS
CITY-ST-2iP PEMBROKE PINES, FL 33029 CATY-ST-21P
TMLE [ pelete TLE Ol ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2iP CITY-ST-2IP
TMLE 3 Detete TMLE ‘ Tlcomnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE : {JChange 1 Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-§T-22 CITY-ST-2IP
TNLE : £ Delete TME [ change [ Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. ) hereby certify that the information supplied with this filing does not qualify for the exempricn siated in Section 119.07(3){, Florida Statutes. ) further certify that the infermation
indicated on this report or supplemental repont is true and accurare and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver or trustee powered 1o exg ks required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

D NAME OF SWG OFFICER OR DIRECTOR ¢ fome 7 Dayterie Phona #

e



