2004 FOR PﬁOFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # L24534
puturbut ecretary of State
93 EEEs
BASIL'S TAILOR SHOP, INC. 04-23-2004 90246 026 150.00
Principat Place of Business Mailing Address
130291/2 SW 112 ST 130291/2 SW 112 ST
MIAMI FL 33188 MIAMI FL 33186 ’
2. Principat Place of Business 3. Mailing Address |||I" V |‘I"I| ‘”” ‘| | "“m IHII\
Suite, Apt. #, etc. Suig, Apl. #, sic. MOORE CR2ED34 (1 1/03)
City & State Cily & State 4. FE! Number Appiied For
65-0153211 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?‘ﬁZA'SI-‘:AShG\,I B1§§I[5|_S Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33196

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed or prirted name of regisiered agent and titie f apphicable, (NOTE. Registered Agent sigratura required when ienstating) DATE

E NOW!! FEE IS $150.00 . - _ o
' 2004, Fee will be $550.00 < - - 9. Election Campaign Financing $5.00 May Bo

‘Payable to Florida Department of State Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD TITLE [ Change  [J Addition
NAME GRAHAM, BASIL . NAME
STREET ADDRESS | 15011 S.W. 89 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S3-2IP
TILE L [ Delete TIME [ change [ Addition
e |ratem B
STREET ADDRESS , 12 5’ | @.w- l 5 é Z_ STREET ADDRESS
giry-51-7p 1111 B | ﬁ_ . R Z / 76 CITY-STE-2P
Tt ’ O oetete TITLE [J Crange  [3 Addition
RAME - NAMF
STREET ADDRESS STREET ADDRESS
Iry-ST1-71P CITY-ST- 2P
TILE [ Delete TITLE [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST1-2IP CITY-ST-ZIP
TIHLE [ Delete TITLE [ Change (3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZiP
TLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the (eceiver or irustee erpapwered to execute this report as required by Chapter 807, Florida Statutes; and thatymy name fppears in Block 10 or Biock 11 if

changed, or on an atta I"IIIiilifr W’ﬂ SThmeware . .
SIGNATURE: B> =2 =< f g9 5’*% tp,i X ’ o I 76/5

ﬁ%n'en NAME OF SIGNING OFFICER OR DIRECTOR ] Daytime Phone #




