~“2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000050863

1. Entity Name

BASIK EXPORTS & IMPORTS, INC.

Principal Place of Business

4007 N CYPRESS DR UNIT 205
POMPANO BCH FL 33069

Malling Address

4007 N CYPRESS DR UNIT 205
POMPANO BCH FL 33069

2. Principal Place of Business

3. Mailing Address

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90080 039 ***150.00

QOB

i

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEl Number Applied For
65-0674529 Not Applicable
Zip Countey Zie Country 5. Certificate of Stalus Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S U e e s Name - - | | C e o i m iman g - - = -
BAKER, LAWRENCE ,
5671 N.E. 21ST ROAD Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printad name of registered agem and titie ff applicable

(NOTE: Ragustered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

R ] B
OFFICERS AND DIRECTORS

10. < | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me = D 3 pelete E Athange [ Addition

NAME BAKER, LAWRENCE NAME . . A . 5'

STREET ADDRESS | 5671 N.E. 218T ROAD sweriaooress | AADET YV D-‘ Q- BLO5

omv-st-7¢ |FT. LAUDERDALE FL 33308 CITY-ST-2P & D) A W

TITLE VPT O Delete wE N ) AFchange [ Addition

NAME HAMMIG, KURT NAME “I‘@O‘T ﬂ g f?fm G 7265

STREET ADDRESS [5671 NE RD STREET ADDRESS

oTy-sT-z¢  |FT LAUDERDALE FL 33308 OITY-ST- 2P PQY\VQ A W L FTL330 P

g O3 Delete T v ! Dl Change [ Addition
I YT — e e e m e - —_— . ‘NAME - — - b P e 2 L e ee—— . .= - S e

STREET ADDRESS STREET ABDRESS

CITy-ST-2P CTY-ST-2P

TTLE 3 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CiTY-ST-ZIf

e [J pelee ] e [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

COTY-§T- 2P CITY-5T-7IP

TLE 3 Delete TLE O thange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-51-2IP

aou, 1

g |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 cn an atlacljﬁn with an address, with all ¢ther like empowered.

SIGNATURE: Raa KON

k_sjsnl{ruas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date D.;ylrme Phone #




