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

ANNUAL REPORT (AR) Secretary of State

ngNgmllA ENT # P03000096414 05-03-2004 90400 044 ***150.00

THE BASKET MARKETPLACE OF DELAND, INC.

Principal Place of Business Mailing Address \

18} N WOODLAND BLVD 181 N WOODLAND BLVD 9 407 B 10 I

DELAND FL 32720 DELAND FL 32720

R RN AR
(D1 M. woobLaND BLVD. /O/ M. WOODLAND HLVD.

Suite, Apt, #.’etc, S:me‘ Apt. #, etc. MOORE CH2E034 (11/03)
SutTE 10! DSUITE O/

City & State _ " City & State 4. FEI Number Applied For
DELA /UD I ,"L ) 3‘2'7 20 DELAND F[ 32720 0 5 8405 7 Not Applicable
é|p27 20 Co{l‘jg’q ' 5 2720 CD&“ A 5. Cerlificate of Status Desired O Ei'ggtﬁf:;ﬁo”al

6. Name and Address of Curren: Reglslered Agent 7. Name and Address ol New Registered Agem
T T Name - -t -
YéqTSRW-gg%[ﬂng BLVD Sirget Address (P.O. Box Numbser is Not Acceplabie)
101
DELAND FL 32720
City FL Zip Code

8. The above named entity submits this statement for the gyrpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligaliénﬁ;%@ agent.
SIGNATURE W i

Lf-de- 04
Signature. lyped of prmted name of registered agent and fite if applicable. {NOTE: Registered Agenl sigrature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added to Fees
10. CFFICERS AND DIRECTORS ' 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME ] L} pelete E CIchange [ Addition
NAME TIRADO, VICTOR M NAME
STREET ADDRESS | 101 N WOODLAND BLVD. #101 STREET ADDRESS
CITY-ST-ZIP DELAND FL 32720 CITY-5T-2IP
TILE O Delete g (3 Change [T Adition
NAME NAME '
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIE 3 Delele TITLE O change  [J Addition
NAME NAME ™ i -
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
THLE 1 Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TIMiE [CJ Delete TITLE [Jchange £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TnE O Detete TInE : O Change L] Addition
NAME - NAME
STREET ADDKESS STREET ADDRESS
CITY-§7-2IP CiTY-5T-2IP

12. | hereby cerify that the information suppfied with this filin c? does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation Or the recaiver o lrustes empowerad to execute this rgbort as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmept' with gn address, with all oth
SIGNATURE: M// Ly s-30-0% (39) 73666 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




