2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 08, 2005 8:00 am

P950000 7
DOCUMENT # 36575 Secretary of State
BAS INTERIORS. INC 03-08-2005 90172 002 ***150.00
Principal Place of Business Mailing Address
160 N.W. 11TH STREET 160 N.W. 11TH STREET
BOCA RATON FL 33432 - BOCA RATON FL 33432
i s ROTEEOR G
Suite, Apt. #, atc. Suite, Apt. #, elc, . 1st MCORE CR2E034 (10/04)
City & State City & State 4. FEI Numper ° Applied For
' 65-0578854 Not Applicable
2 Country ap Country 5. Certificate of Status Desired O gg;ggaggg"’"al
6. Name and Address ol‘ Current Registered Agent 7. Name and Address of New Registerad Agemt
T Name o B
MEISTER, SUSAN Meowker , Susean
2218 NW 52ND ST. . Street Address (P. OAB’o?um;_% T Not Acceptgble)
BOCA RATON FL 33496 S G5 NE fve ’*jfk]
) ga aa Lo lear p (-
City ijp Code
FL | 22822

8. The above named entity submits this statemenpp&ﬁ purpose of changlng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag#n1.

SIGNATURE : (% { 4 570 f

Sgnalura, typad of ted name of laglslsred agenl and (ﬂ [ apphcabie (NOTE: Ragistated Agent signalura requred whan reinsiating)

9. Blection Campaign Financing $5.00 May Be
Trust Fund Coniribution. ]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D O Dpelete TILE [Ochange  [] Addition
NAME MEISTER, SUSAN D NAME
STREET ADDRESS | 2218 NW 52ND ST. STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 33428 CITY-51-2P
TITLE MTV [ Delete TILE [ change [ Addition
NAME MIESTER, DAVID J NAME
STREET ADDRESS | 2218 NW 52ND ST. STREET ADDRESS
CITY-ST-TIP BOCA RATON FL 33496 CITY-ST-2IP
d-tng— - - - e e - Epalgte - -f§ mE— - |- - — ————— 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TILE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-51-ZP
TINE [ petete TMLE Cichange ] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CINY-51- 71 ' CIY-§T2p
TITLE [ Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue 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 corporation or the recelver or rustea empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, with all other like empowered.

,4[« 9//n{ SeL HYST2 270

1A~
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #

SIGNATURE:




