FILED
2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am

ANNUAL REPORT s A B9
DOCUMENT # P99000031100 ecretary of State
02-23-2004 90021 042 ***150.00

1. Entity Nama
BASS STATION USA, INC.

Principal Place of Business Mailing Address
3030 NW 79 5T, 3030 NW 79 ST.
MIAMI, FL 33147 MIAMI, FL 33147 ‘

A

01132004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
65-0906509 Not Applicable
' $8.75 aadtionat
5. Cerfificate of Status Desired | Fea Requited

ASHKENAZI, AVi
7622 NW19 ST
PEMBROOKE, FL 33204 :

£ et iy 3

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 Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed or printad name of registered agent ana tite f appiicabie. {NOTE: Rogistared Agent signature recuired witen reirstating) DATE

FILE NOWII! FEE 18 81 50.00 9. Election Campaign Financing. ss.oo MayBe
Aftar May 1, 2004 Fee will bo $550.00 Trust fund Contribution. O Added to Faes

10. OFFICERS AND DIRECTORS |

TILE DT

NAME ASHKENAZI, ELY

STREET ADORESS | 7622 NW 19 8T

CITY-5T-ZIP PEMBROOKE, FL 33204

TITLE DPVS

NAME ASHKENAZI, AV
STREETADDRESS | 7622 NW 19 ST

CITY-§T-21P PEMBROOKE, FL 33204

ME e -
NAME

STREET ADDRESS
CITY-5T-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

THLE ’
NAME

STREET ADDRESS
OITY-ST-2IP

i L i sy L L o

12. | hereby certlg that the Information supplied with this fling does not qualify fer the exemnption stated in Section 119.07{3)(i), 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 lagal effect as If made under oath; that | am an officer or director
of the cor poration ar the racelver or trustee empowered to exe: this report as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 o Block 11 If

changed, of on an attachme| ith an adgress, with /
: Deto

SIGNATURE: (-

SIGNATURE AND TYPED DR PRINTED NAME OF,

ING OFFICER O ITAECTOR Daytima Fhone #




