2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P98000031342

1. Entity Name

MUSIQUE BASKETS, INC.

Secretary of State

05-05-2004 90206 050 ***150.00

Principal Place of Business

850 IVES DAIRY ROAD
#101
NORTH MIAMI BEACH, FL 33179

Mailing Address

850 IVES DAIRY ROAD
#101

NORTH MIAMI BEACH, FL 33179

NIV L AW A

2, Principal Place of Businass 3. Mailing Address

RO NTR AR

shite, Apt #, etc. Suite, Apt. #, elc.

04282004 Chg-P CR2EQ34 (10/03)
-City & State City & State 4, FEI Number Applied For
: 65-0853709 Mot Applicable
Zi Count Zi Count it
P auntry P ounty 5. Certificate of Status Desired  [] $8.75 Additonal
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LEGAL SERVICE CORPORATION OF MIAMI
9260 SUNSET DRIVE

SUITE 119

MIAMI, FL 33173

Street Address (P.0O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Fignaturs, typed or printed name of regryitred agent and tie 4 appicable.

{NOTE: Registerad Agent signature reguired when renstating)

DATE

FILE NOWI! FEE IS s1so.oo ki
After May 1, 2004 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 Mmay Be

Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS iN 11
TITLE P ' O Detere TINE [Jchange [ Addition
NAME DOUGLAS, PAMELA NAME
STREET ADDRESS | 850 IVES DAIRY ROAD #1901 STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH, FL 33179 Ciy-s1-ap .
TITLE v . [J Delete TTLE [ Change [ Addition
NAVE ALCARADO, VICTOR " / NAME ﬂ/./m’ﬁ‘ No, Vie7e rZ
STREET ADURESS | 850 IVES DAIRY ROAD #101 STRELE ADDRESS 455, 0 Zves , ()/ Eocd 2o N
OY-STZP | N MIAME, FL 33179 CY-ST-2 82000, =] 3,797
TME O detere TLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-ZP CIY-ST-2P
TITLE [ petete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-57-2P
TE [ TNE [Tchange [ Addition

" NAME NAME
STREET ADDRESS STREET ADDRESS
1Y 1. 2P " CIY-ST-2P
TITLE ] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CTY-5T- 2P

12. | hereby certify that the information supplied with this f2ing does not qualify for the exemplion stated in Section 119. 0?,3)0) Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal ef
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empoweared.

SIGNATURE: _£pmz/q_Dous =

Z=WA

fect as if made under oath; that | am an offtcer or director

OY.20.0Y 96 7-TA0

¥ SIGNATURE AND TYPED GR PRINTED NAME OF SIGRING OFFICER OR DIRECTOA

Date Daytime Phone #

r




