| FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000117269 04-05-2004 90036 019 ***150.00
1. Entity Name :

BASIFF INC.

Principal Place of Business Mailing Address TIVURTIVN

6301 COLLINS AVE APT 2606 6307 COLLINS AVE APT 2606

MIAMI BEACH, FL 33141 - MIAMI BEACH, FL 33141

o s LR TR

i Q 630! colling AvR

Suite, Apt. #, etc. Suite, Apt, #, elc, 04022004 Chg-P CRPED34 (1(?/03)

City & State City & State 4. FEI Number, : Applied For
ij'&ﬁﬂ; &é'dq 3‘-( L Hi&ML B P 'FL 06 - F ? N 9 S 4 Not Appiicable
P County_ L ZiP e mim) County P e~ - - < $8.75:Additional .. <"

; 5. Certificate of Status D d h
55[\*\ USA 23 { Uy s artifidate of Status Desired ™~ ~[] Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. MName

CAPUZZI, ROBERT

B301 COLLINS AVE APT 2606 Street Address (P.O. Box Numnber is Not Acceptable)

MIAMI BEACH, FL 33141

b 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. | am familiar with, and accept
thg’?}bligations of registered agent. '
-

SIGNATURE
.Signamrm typad or printed nama of registerad agent and titla if applicabla. (NOTE: Registared Agant signature required whan reinslating) DATE |
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 | . Trugt Fund Contribution. i} Added to Fees
10. CFFICERS AND DIRECTOAS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD : O Delete TITLE ’ [ Change  [[] Addition
NAME CAPUZZ|, ROBERT J NAME
STREET ADDRESS | 6301 COLLINS AVE APT 2606 : STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH, FL. 33141 CITY-ST-21P
TITLE VSD . 3 Delete TITLE [J Change ) Addition
NAME CLAIR, PATRICIA ) HAME ‘
STREET ADDRESS | 6301 COLLINS AVE APT 2606 STREET ADDRESS
CITY-ST-2IF MIAMI BEACH, FL 33141 CITy-ST-21P
—TALE T T 1 - - I JTmE - e e o e et e imee e weso ) Change ___[T] Addition |
NAME HAME :
STAFFT ADDRESS STREET ADCRESS
CTY-ST-2P CITY-8T-7IP .
me [ Delete TITLE . [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZiP
TITLE ' O Deete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP . CITY-ST-2IP )
TME : O Delete - ™me . MR S {7 Change [ Additien
NAME I NAME : '
STREEY ADDRESS - ' STREET ADDRESS A
CY-sT-zP t o LITY-ST-2P vy

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this raport or sypplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation or the reﬁF Tustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11

changed, or on an attachi addrass, with all other like empowered.

SIGNATURE:

fateicin Clagr Lr/,{foq ~ F86-833 .30

rd WFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




