~2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e - Jul 18, 2005 08:00-AM

DOCUMENT # J55494 Secretary of State
1. Entity Name
BASCONES ENTERPRISES, INC.
Principal Place of Busingss VMaE!ingAddrass
1775 N.W. 70TH AVE. 1775 NW. 70TH AVE.
PIAMY, FL 33126 MIAMI, FL 33126
07112008 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE P T—— e
59-27680902 } ) Not Applicable
) 5. Certificate of Status Desired [ Ei;i Addtional

6. Nama and Address of Current Registered Agent

e DO NOT WRITE
MIAMI, FL. 33126 ' IN THIS SPACE

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

SIGNATURE z - - = - . . N
Slgnature. typed ar printed nama of f’eﬁfslered agor}t nnd mm it mptlcab_lc:‘ ] [PtC_ﬂ'E _Fk.yglslered Aaar_m: sighatime req?lrﬁd_ whan minsla?.ing)r _ . ;D..\TE . . —
FILE NOWII FEE IS $550.00 9. Elsction Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees
10. _ QFFICERS AND DIRECTORS .
TIME D
NAME ORDONEZ, RAFAEL A.
STREET ADDRESS 1 1775 NW 70TH AVE
T
omv-st-z2 | MIAMI, FL o o fl?fULfUDU,j £3 ¥§1 -
— 07/18/05-80015-013 558,75
NAME
STREET ADDARESS
CIry-§1-21I° . . - _
TTLE
NAME

gy | ~ DO NOT WRITE

T IN THIS SPACE

HAME
STAEET ADERESS
CITY-ST-2P

TITLE
NAME
STAEET ADDRESS
GiY-51-7P = . . L I —

TITLE
NAME
STREET ADDRESS

CITY-ST-21P . ) e T

12, | heredy certiig'lhat the information supplied with this fiknG filify fgrihe £xemption stated in Seclion 119.07(3)(i), Florlda Stafutes. | further certify that the information
indicaled on this repert or supplemental report is € angfaccuragte’pd th gignature shall have the same legal effect as jf made under oath; that f am an officer or director
of the corporation or the recelver or trustee emppWared 0 execefehis rpfories raquired by Chapler 807, Flerida Statutes; and that my name appears in Blosk 10 or Block, 11 if

changad, or on an attachment with an address!with alfcthesdikgb
/) pedy, ot Fmvec

SIGNATURE: Date Paytlma Phone #

S==o o i3

SIGNATURE ANS BP E JME OF SIGNWG.JEFCER OR DIRECTOR




