FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000031100 EReD 04-22-2005 90268 032 ***150.00

1. Entity Name
BASS STATION USA, INC.

3030 NW 79 51 3030 NW 79 ST.

MIAMI, FL 33147 MIAMI, FL 33147 ‘
i ] i
2. Principal Place of Business. 3. Mating Address !“ % E|||.
Suite, ApL. #, elc. Suite, ApL. #, elc. 02172005 Chg-P CRFOG4 (10/63)
City & State City & State 4. FEI Number Appied For
650906509 Not Applicable
4 | gy Zp County 5. Cenificate of Siatus Desied [ g.THS Additional
&mwmamlww 7. Name and Address of New Registered Agent

ASHKENAZI, A1 2!
7622 NW19ST - Street Address (P.O. Box Number i Not Acceplatis)

PEMBROOKE, FL 3;22_’04
Xl

= Y

8. Tl'ueabuvemmedmlt;yj;mrsmsstmememImthepuposeddnngmnsreg:staeddlmcxregﬁeredagem.arbmh n the Siate of Alorida. | am famiiar with, and accept
ﬂ'leobbganonsolreg edagem.

\‘f
SIGNATURE
Siputse.

mq‘;wmd agenk and tide i 3 {MOTE: Regisered Agent Ggraadst regusd whert eetatig) DATE
FILE NOWI FEE'IS $150.00 9. Election Campaign Fnancing $5.00 mzy Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
mE bT 3 Detete TmE O ctange [ Addition
NAME ASHKENAZI ELY NAME
STREET ADORESS | 7622 NW 19 5T STREET ADDRESS
Qvy-S§-ap PEMBROOKE, FL 33204 GTY-51-2P
TME DPVS O Detete TME O ctage ] Addition
NAME ASHKENAZI], AV1 RAME
STREET ADDRESS | 7622 NW 19 ST STREET ADDRESS
CITY-SY-2P PEMBROOKE, FL 33204 oi1Y-ST- 2P
TME O pesete HIE O Clege [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-S1-2P
TME [ Detete TME O Cenge [ Addtition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ChTY-53-2P CETY-53- 2P
TmE 0 Delete TME 1 Chenge [ Addilion
NAME NAME
SIREET ADDRESS STREEF ADDRESS
CIY-ST-2P ory-s1-op
TITLE {7 Delete e Cchange [ Addition
NAME NAMF
SIREET ADDRESS STREEF ADDRESS
enY-ST-29 onY-51-7p

12. 1 hereby cerlity that the information supplied with this does not quatify for the exemption stated in Section 119.07(3)i), Forida Statutes. | turther certify that the information
mdacamdonlhsreporlorwppmmlepmstrue accurate and that my signatre shall have the same legal effect as i made under oath; that | am an officer or director
of the corparation or the receiver or rustea empowered to execute this repor as required by Chapter 607, Florida Stalites; and that my name appears in Block 10 or Block 114

changed.oronananmanaddress with all other like empoweared.
SIGNATURE: \ U C(AWW'

TURE AMD TYPED OR PRINTED NAME OF SIGMING OFRCER OR DSRECTOR Oate Diaytine Phore §




