2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000048415

1. Entity Name

BAS REALTY CORP.

Principal Place of Business

5258 LINTON BLVD, SUITE 302
DELRAY BEACH FL 33484

Maiiing Address

5258 LINTON BLVD, SUITE 302
DELRAY BEACH FL 33484

2. Poncipal Place of Business

3. Mailing Address

Suite, Apt. #, e1c.

Suite, Apt, #, slc.

MOORE

FILED
Feb 16, 2004 08:00 AM
Secretary of State

I

CR2E034 (11/03

L

IEEN

City & State City & State 4. FE! Number Appiied For
65-0921888 Not Applicable
Zz Count Zi County it
© Y e untey 5. Ceriificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

SCHULTZ, AMY E
700 N OLIVE AVE
WEST PALM BEACH FL 33401

Strest Address {P.O. Box Mumbar

is Not Acceptable)

Cily

FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bolh, in the State of Florida. | am famifiar with, and accept

the obligatons of registered agant.

SIGNATURE

Signature typed o printaz name of ragisterad agoent and litle if applcabie

(NCTE. Rogistared Agent signature required when reinstating)

DATE

FILE NOWIlt FEE IS $150.00
After May 1, 2004 Fee will be $550.00 . .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Celete HILE o [ Change [ Addition
NAME SEGAL, BRUCE DR NAME UGONNNNS 1895 o
STREEY ADDRESS | 5258 LINTON BLVD, SUITE 302 STREET ADDRESS A IE/M-E00TO-014 1500 L
CITY-S1-71P DELRAY BEACH FL 33484 CiTY-S1- 2P

THLE 7 Detete TLE [ Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciry-§1-4p CITY-$1- 2P

THLE ] Detete TITLE T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cirY-51-2IP CITY-ST- 2P

THLE {J Defete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST- 2P CITY-ST- 2P

THLE 3 Delete TITLE [IcCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-§T-2P

TE 3 elete Mg Cchange [ Addition
NAME NANE

STREET ADDRESS STREET ADURESS

Ty -$1- 2P P Ty -ST-ZP

12. | herghy certify that the informaton supplied with thi
ndicated on this report or supplement
of the corporanan or the receiver or i

changed, or on an %a{hmem with
SIGNATURE:

/ol

ling daes not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
zlk gther ke empowered,

el SEGCHTL.

L1204 Sb/-472366Y¢

SIGNATURE AHD TYPED of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone 8




