2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) 'FILED

DOCUMENT # P86000099468 Apr 27,2005 08:00 AM
1. Entity Name ) Secretary of State
PVR-BASC, CORP.
Principa! Place of Business .-Majling Addre;ss
936 NW 18T STREET 940 NW 1ST STREET
o ANE TSR
2. Principal Place of Businéss — 3. Mailing Address . =
Suite, Apt #. efc. Suite, Apt. #, elc. . ' 15t MOORE CR2E034 (10!04)
City & State 7 ) City & State | | - | 4. FE| NuTbﬁr 765*0717057__ ) B :i?i?}i:':;b!:
Zip Counitry Zp Country 5. Certificate of Status Desired | gigfq L‘;g;g“"“a‘

6. Name andﬁAddre'sé of Current Registered Agent 7. Name and Addré{s of New Ragisterat Agent

Name

CARMICHAEL, ROBERT M
940 NW 18T ST.
FORT LAUDERDALE FL 33311 -

Street Address (P.Q. Box Number is Not Accébtat':le)

— -

City ' ] FL Zip Code

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 famiiar with, and acc;ept
the obligations of registered agent. S

SIGNATURE ; F— £
“wbarae. typed of pimtad fame o regwtered sgent and e ff apphoable IMOTE Hogrerad Agent signatura racuired when remrstatmg ) DATE .
Fi ow!! o T . N .
Aft ;E t: 2005 II:EEVL?II%' 5(;2590 DO IR ¢. Election Campalign Financing $5.00 May Be
er May 1, ee e 5550, . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State i ,
10. T T UFFICERS AND DIFECTORS N K _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE PVST - [ Delste HILE [ Change  [] Addition
- CARMICHAEL, ROBERT MANUEL . 00000336465 .
CTREEY ADDRCSS | 936 NW 18T STREET STREET ADDRESS 14 fé?x'ﬂ§”§ﬁ1°4-ﬂ13 {cG GG o
GT-ST-70 FORT LAUDERDALE FL 33311 ‘ _ iv-51- 10 =T - = . B
TITLE [ Celete HITLE Ol changs  [3 Addiion
NAME NAME
“TREET ADDRECS STREET ADDRESS
CTY-51-2P . ) oY1 TP _
nie [ telete HiLE [Jchange [ Additien.
MNANE ) MHAME
SUREET ADDRECS STREET ADORESS
GiTY-S1-21P Liv-58 P . K
TiLE [ Delete TITLE (] Ghange [ Addition
NAME HAME
STREET ADDRECS . “TREET ADDRESS
CiTY-ST-2P . . ) ) S-S P o
HILE O Delete L ) O change [ Addition
NAME NAME
STREET AUDRESS STREE ANDRESS
Gy -81- 2P ) (IR IR B _
TILE ) ] Celete AL [T change 3 Addition
NAME NEME
OTREET ADDRESS . STREET ADDRELS
wly-S1-2F ' IEEA

12, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. | further certify that the inforrr}atiér?
ndicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directsr
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ke empowered,
Y a5 j5s

SIGNATURE: T

[r——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTO




