. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jul 05, 2005 08:00 AM
DOCUMENT # V70474 e Secretary of State

1. Entity Name
A COUPLE OF BASKETCASES, INC.

Prinzipal Place of Business Mailing Address
20489 NE 15757 STREET 2049NE 15157 STREET
MIAMI, FL 33162 MIAMI, FL 33162

R AR AW AR RTEARTE ERR

06302005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aomed T

66-0370834 Not Applicable
- . $8.75 additional
5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Reglstered Agsnt —

CoER Arecer | DO NOT WRITE
NCRTH MIAMI BEACH, FL 33162 IN THIS SPACE

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad or prinied name of registered agemt and titie i applicable {NOTE: Registerad Agant signatune required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordanca with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Centributicn. [0 Added to Fess corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS . I
TIME D
NAME COLE, CARON
STREET ADDRESS | 2049 NE 151ST STREET
LY. ST-ZP MIAMI, FL 33162 _ - (E_JBBDDDS?S?ES_ . . -
TIE D VTR A05-R0027-014 150,90
NAME BOULAIS, DIANE
STREET ADDRESS | 2049 NE 151ST STREET
omy-st-zP | MIAMI, FL 33162 [ |
TIME '
NAME

s " DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIy-57-2P

TITLE

NAME

STREET ADDRESS
Cmy-ST-ZP

TMLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(’1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sfiect as if made under oath; that 1 am an officer or director
of the corperaticn or the receiver or rustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed. or on an attachmant with an address, with al! other like empowered.,

SIGNATURE: W%ﬁ, {aron Cole. o 6-30-05 305 -A45-5000

TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




