2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

— - Apr 26,2004 08:00 AM
DOCUMENT # P93000036562 B ’ :
3. Eniity Nars Secretary of State
BASKETS & MORE BY DE LA FUENTE, INC.
Principal Place of Business Mailing Address
8500 SW 27TH TER 8500 SW 27TH TER
MIAML, FL 33155 MIAMI, FL 33155
02142004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Fopied For
65-0430478 Not Applicable
§. Certficate of Status Desired O fese;ff qgfefg"D"a'
6. Name and Address of Current Registersd Agent e e — ]

3500 SWZTHTER DO NOT WRITE
'MIAMI, FL 33155 IN THIS SPACE

3

8. The above namad sntity submits this statemant for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - < 2 o dpros . =
Signature, fyped or prirted name of ragistarad agent and lite it applicable. (NOTE Reglstared Agant signatura required when reinstatng) DATE
9. Election Campalgn Financing $5.00 may & i 8)][} 1249149
FILE NOWN! FEE 15 $150.00 VR ay e ey
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L1 Addedto Fees 04706/ -50050-011 150,00 .
10 CFFICERS AND DIRECTORS [ o — e
THLE D -
NAME DE LA FUENTE, CARIDAD

STREET ADBRESS | 8500 SW 27TH TER
CITY-5T-ZP MIAMI, FL 33155

TTLE

NAME

STREET ADDRESS
GITY-ST-2IP

TiLE
NAME

ootz | DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-$T-2IP ) _

TITLE

HAME

STREET ADDRESS
CITY.ST.ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. i further certify that the Infarmation
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 cosporation of the receiver o tiustee empgwered 1o execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, ar on an attachment with an address,Aith all othdf ike empowered. _

SIGNATURE: Jé/ 4-20-08

SIGNATURE AN},\‘{FH) ©OR PRINTED NAME OF SIGNING OFFICEA QR DIRECTOR Dats Daytime Phona #

7




