FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P95000036575 Secretary of State
1. Entity Nama 01-30-2006 90075 043 ***150.00
BAS INTERIORS, INC.
Principal Place of Business Mailing Address
160 N.W. 19TH STREET 160 NW. 11TH STREET RUUVU T YW
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T SR LA O T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FE( Number Applied For
65-0578854 Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired ~ [J Eg-zesqm“""
8. Name and Address of Cuirent Registerad Agent 7. Name and Address of New Registered Agent
e \
MEISTER, SUSAN Streat Add ‘(‘:0 Bax NU ? Not Acceptable)
595 NE oLlVE WAY eal ress X INUM| efls [s) ceptable,
BOCA RATON, FL 33432 F2O Uherble ‘*—"O-k{

" Boaa ol FL | 5%z

8. The abova named entity submits lhiss}emz:i the purpase of changing its registered office or registerad agent, or both, in the Stata of Florida. | am famikar with, and accapt
P L

the obligations of registefed agent.
| © // 2 Jole

SIGNATURE iy
Signaturs, yfed X primed v 2 tegistorad agent and tie it applcabie, (MOTE: Registerad Agom signature required when reistaing ) B3
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contrioution. O Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
Tine D 7 Detele TMLE o B Hctarge [ Addition
A MEISTER, SUSAN D NAVE —eicher  Sweca~
STREET ADDRESS | 2218 NW 52ND ST, STREETAODRESS | B 70 whavto | e (B2
omy-sT-2F | BOCA RATON, FL 33496 CAFY-57-2P o oo Rodo L 223422
me MTV [ Detete Tme TV @Thange [ Addition
NANE MIESTER, DAVID J NAME et sher . Devicl ,L -
STREET ADDRESS | 2218 NW 52ND ST. STREETADORESS | G 7 uA,,n—rb l\q_
orv-sT-zP | BOCA RATON, FL 33496 oHrY-51-2P Aon c;:t?a._k-uw FC- HA432
TIME £ Deleta TI7LE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5F-ZIP CfTY-S3-2IP
FINLE [ pelete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o~
CITY-SF-2IP CITY-ST-2IP
TME ] Delete TILE O Crange [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRAESS
CITY-S1-2IP CITY-ST-2IP
WITLE ] Dekete TTE Cchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2pP CITY-5T-B3P

12. | hereby certify that the information suppiied with this filin 3 does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation o the receiver of lrustee empower acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with anfaddress, wigh all othedlike empowered.
SIGNATURE: e WC Susonlher sher I!‘?/th 51 2953270

Uﬂ“]'yi AND TYPED OR NAI OFFICER OR ate Daysms Phons ¥




