FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

Pg.ENwENT # P03000083250 05-03-2004 90445 048 ***150.00
BASIR CORPORATION
Principal Place of Business Mailing Address
4366 LB MCLECD RD 4366 LB MCLEOD RD
ORLANDO, FL 32811 ORLANDO, FL 32811 -
S S R NETAGIR A W ATARER AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 04302004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEl Number _ Applied For
'3 L"’Zeo O qS - |Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eeae.ggﬁ:lad(i’tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent. — ..
Name .
COHN, SCOTT E ESQ
315 SE 7TH ST, 2ND FLOOR Street Address (P.O. Box Number is Not Acceptable}
FT LAUDERDALE, FL 33301
City ‘ FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE _ :
. . Signature, typad or printed namoo!{ragislm agent and litle If ppplicable. {NOTE: Registerad Agent signature required when reinstating) DATE
" ‘FILE NOW!l! FEE IS $‘i50.00 9. Elaction Campaign Ijnancing $5.00 May Ba S 5
After May 1, 2004 Fee wiil-be $550.00 Trust Fund Contribution. a Added to Fees ) . R
10, : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE . D o O Delete TITLE O Change [ Addition
NME - | BASIR, CHERYL % NANE
STREET ADDRESS | 4366 LB MCLEOD RD STREET ADDRESS
cAY-5T-zP  ,|-ORLANDO, FL 32811 CITY-ST-2P
me : [ Delets TILE - O change [ Addiion
NAME : NAE
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P : CITY-S51-2P
TME § [ Delete TE . © OcChange [T Addition
NAME . | - . - - - - = e - T T
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [J Change  {J Addition
NAME NAME
STREET ADORESS |. STREET ADDRESS
eny-st-zp | CITY-S1-2¢
TITLE [ Delete TINE Dl Change [ Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS KR
¢ITY-S1-2P T . { cmy-sr-ze ‘ o
TRLE _ ‘ [ Detete TITLE : [ change [ Adaition |
NAME e oy NAME
STREET ADDRESS | o K srreer amess -
OMY-§T-ZP - | <+ -+ - T GITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wil er like ernpowered,

SIGNATURE: > 4/30/04 407 Uyl g2 |

SIONATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytirme Phona #




