2004 FOR PROFIT CORPORATION

- - ANNUAL REPORT {AR) FILED

 Mar 04, 2004 08:00 AM
Secretary of State

DOCUMENT # P93000060462

1. Entity Name

BASKETWORKS, INCORPORATED

Prncipal Place of Business

11100 SW 73 CT
MIAMI FL 33156

Mailing Address

11100 SW 73 CT
MIAMI FL 33156

2. Principal Place of Business

3. Méihng Addrass

i

I

I

|

HRIAIAN

Suite. Apt # etc. Suite, Apt # eic. MOORE CR2E034 {11/03)
City & State Cily & State ) — {4, F&l Numoer T TAopledFor |
65704?35324 Not Applicable
Zp Gauntry ap Couniry 5. Certificate of Status Desired O $8.75 Addional
_ - Fee Required
6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent
Name

FONT, MICHELLE Q.
8230 SW 63 COURT
MIAMI FL 33143

Sireet Addrass (P.O. Bax Number is Not Acceptable)

City

FL l Zip Code

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

the abligations of ragistered agert.

SIGNATURE

S«gratura, typed o printed name of regisiered agent and ttle i applcable.

{NOTE Regstered Agenl signaturg required when ramstating)

FILE NOW!! FEE IS $150.00

* Atter May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

35.00 May Be

Make Check Payable to Florida Depariment of "Staté:'" Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS 1 Delets HTE [ change [ Addition
NAME FONT QUINTERQ MICHELLE NAME UDGBDGD?PH?F‘

SWREET ADDRESS | 11100 SW 73 CT STREET ADDRESS 53354354"81:[53?6812 {5000
emy-st-zie [MIAMI FL 33156 CiTY.ST-2IP . _

e VP [ Delete TIE [ thange [ Audition
HAME FONT, JAVIER NAME

STREET ADGRESS {11100 SW 73 CT STREET ADGRESS

CITY-5T-2IP MIAMI FL 33156 CITY-S1- 2P

me [ selete e O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ Delete TITLE [JIChange 3 Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

Hil3 3 Delete TIME [J Change  [J Addilion
NAME I HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2P .

THTLE 3 pelete THLE M change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

12. { hereby gerlify that the information supplied with this {iling does not qualify for the.exa
i al report is true an
blee empowered (o9
pddress, with glldther ke empowered.

ingicated on this rehaog heuppleme
of the carporatio ‘t"‘:ﬁl 0
1l

changed, or on ﬁ‘\‘\‘v“
‘,
SIGNATUR "‘,t\:\

el
g

accyale-nrt

\RE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. ron stated in Section 119.07{3)i}, Florida Statu‘es. ! further certify that the information
al my signatuse shall have the same legal effect as s made under calh; that | am an officer or directer
gtute this report as required by Chapler 607, Florida Statutess angd that my name appears in Block 10 or Blpck 11 if

| Daylme Prone #




