- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . :
oML Apr 14,2004 08:00 AM'
DOCUMENT # P95000036575 Secretary of State

1. Entity Name

BAS INTERIORS, INC.

Principal Place of Business Mailing Address

160 NW. 11TH STREET 150 NW. 11TH STREET
BOCA RATON, FL 33432 S BOCARATON, FL 33432

AN MR wE

04112004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TR A

£5-0578854 Not Applicabie
5. Ceriicate of Status Desired (] $8+7 Adcitonal

1t LEEaTias =

.. " P e Fee Required
8. Name and Address of Cutrant Registered Agent , -

2218 N 52ND ST. DO NOT WRITE
BOCA RATON, FL 33496 “ IN THIS SPACE

4. The above named emi{-; ;ubﬁ\i\s this statement for the purpdse 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.

SIGNATURE e o _ } i

Signalyre, typed or printad neme of registaced agant 2nd te if applcabils. {NOTE. Reqistered AGant signatula fogLired when reinttating} CATE . L

i i iR R e :
FILE NOWHII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be LOOEI0GE 12072
Aftar May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O  Addedio Fees 4714504~ SOlaE-024 15008

10, T GFFIGEAS AND DIRECTORS I , [ —
Tme 1o -
NAME MEISTER, SUSAN D

STREETADDRESS | 2218 MW 52ND 8T.
CITY-5T-7P BOCA RATON, FL 33496

TINLE MTV

MAME MIESTER, DAVID J
STREET ADDRESS | 2218 NW 52ND ST. . B
CTY-57-7F | BOCA RATON, FL 33496 ] . .- - U

Tk
NAME

g s - DO NOT WRITE

s ) IN THIS SPACE

NAME
STREET ADDRESS
€ITY-§T.2P e mt — - —_—— e

TILE
NAME
STREEY AODRESS

TITLE

HAME

STREET ADDRESS
GITY-8T-2P

12. | hereby gertify that the infarmation supplied with this filing does not qualify for the sxemption stated in Section 1 19.0?;3)(?), Flarida Statutes. | further certily that the information
indicated o this teport or supplemental report is trua and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation cr the recaiver or irustes empawered to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an att; t with ddrags, all other like empowered.

SIGNATURE: _ [

-

Tty [ dvss . messtst)  Ylnjor ) dus32)

}Nnmm AR PRINTED NAME OF SIBNINE OFFICER OR DIRECTOR - Baytma Phona #

!



