2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - ' - FILED

DOCUMENT # P96000072859 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
THE BASKET EMPORIUM, INC:
Principal Place of Business Masdhing Address ] )
5130 3.W. 5TH TERRACE 5130 S)W. 5TH TERRACE
MlAME FL 33134 MiAMI FL 33134
T T IETRHR R A
Sufte, Apt. #, elc. Sunte, Apt #, 81C. MOORE CR2E034 {11/03)
Cily & State City & Sate 4. FE! Murmbes ”’ Applied For
65-0722994 Not Applicable
Zp Cauntey Zp Country : , s, Cenificate of Status Des,l.ﬁidi [ Eiiggzﬁ?:ciiﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
gi%g’éﬁf_‘gTH TERRACE Street Addrass {P.0. Box Number is Nat Accepiable)
MIAMI FL 33134
Ciky FL | Zip Cade

8. The above named entity subrmits this stalement ior the purpose of changing its registered office or registered agent, or both. in the State of Flarida. 1 am familiar with, and accept
the obhgatans of registered agent.

SIGNATURE . .
Signature. typag o1 prsted name of regristered agont and tive f appficabie. NOTE Regrstaced Ageat sipnatute requred wher renstaiing} DATE
FILE NOWU FEE IS $150.00 . .
N 8.
AMor ey 1, 2008 Foo wi be $550.00 oot oo foaners ) $5.00 wy e
Make Check Payable to Florida Department of State ’
0. OFFICERS AND DIRECTORS KT : ADDITIONS/CHANGES TGO OFFICESS AND DIRECTORS IN 11
TIE PD {7 Deiete e Cf Change 7 Addition
NANE DIAZ, IRELA - Havte O UINR0 SRR
STaECT af0RESS | 5130 SW. 5TH TERRAGE STRLEY ADDRESS SRS 08-80022-023 150,00
CHY-ST-IP MIAMI FL 33134 CFY-5T-2P :
THLE 3 pelete THLE [ change ] Addition
HAME HAME
STREE] ADDRESS STREE] ADGRESS
GiTY-5T- 2P TV 51-2P
TTLE 3 pelese TILE : 3 Chenge £ Addition
HAME HAME
STRELT ADDRESS STREET ADDRESS
CiTY-57-2IF Ty -ST-2P
TIE 3 Delete THLE [ Change  [3 sddition
NAME NAME
STREET AQDRESS STREET ADDRESS
CAFY-ST- 2P urY-51. 2P
HILE 3 patere R ES [ charge 3 Addition
MAME NAME :
STREET ADDRESS STREET ADORESS
Ty -ST-21P Gy 5L 2P 7 ]
TR 3 Detere TELE 1 Change  [[1 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIFY- §T- 219 CITY-S7- 1P

12. {hareby cortily that the informaton supplied with this filing does not quaiify for the exernption siatéd i Section ngwgam}. Florida Statutes. | further certily that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
¢f the corporation or the (gtdwer of trustee empawerad 1o execute this report as required by Chapter 607, Flasida Stalutes; and that sy name appeass In Block 10 or Block 11 #
cnangad. or or an atta twith an addrgss, with all ofter like empowered.

SIGNATUR THELS DiAZ ‘/ﬁf‘s/a-éu?" M (280 sk 3639

NAME OF SaMNIMNG OFFICER AR DIBESYOH]

TEIGNATURE AND TYPED OR = SR P P ————)




