2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L24534 Feb 24, 2005 08:00 AM
1. Entity Name - Secretary of State
BASIL'S TAILOR SHOP, INC.
Principal Place of Business f: ~ Mailing Address
130291/2 SW 112 8T - 130291/2 SW 112 ST )
MIAMI FL 33186 - MIAMI FL 33186 - ~
e e ||| [
Suite, Apt. #,etc. - Suite, Apt. #, eic 18t MOORE CRZEO34 (10/04)
City & State T City & State ) i 4. FEI Number Applied For
65-0153211 Net Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [} §ese.;e5q lﬁ?:;th"a'
&, Name arid Address of Current Registersd Agent 7. Name and Addrass of New Reglstered Agent
T T T - Name )
?‘?;\SITIIASI\GU B‘]‘ggﬂﬁLs Street Addrass (P.0. Box Number is Not Acceptable)
MiAMI FL 33196
City FL i Zip Code

&. Tie abave named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent - T :

SIGNATURE

Signole, typedia:Eﬂn-_rTad namo o registared agent and lifls I spplicable i {NTTE Ragsterad Agen signature required vhhen reinstating) DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Centribution. ] Added lo Fees

10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Ik ) o T T Delete T ' [J Change ] Addition
NAME GRAHAM, BASIL AP LooDa42058

STREET ADDRESS | 11251 S.W. 156 PL STAFFT ADDRESS a2/ 2405 -R00EE-021 150,00

oy-sT-27  (MIAMI FL 33196 . CITy-57. 2P

I - [Tpacte  J nne : Tl Change [ Addition
NAME HANE

STRLET ADDRESS STREF7 ACDRESS

CITY-51-2IP CITY-ST-IF

il - o Y osiste s o ' [JChange L) Addition
NAME WAME

STREET ADDAESS STREETALDRESS

CITY.ST-2IP CITY.ST-2IF

TiLg - ' 7 Gatete e [Jchange [ Addition
HAKE RAME

STREET ADDRESS STRECT ADDRESS

CITy-51- P Ty sT- 70

e - [T Delote Ty [J Change L] Addition
NAMC NAME

STREET ADDRESS - SIREET ADDRESS

CITY-ST-2tP CHY.S1 4P

MICE ) ’ o T Celels R R [Jchenge [ Addition
MAME, MAME

STAEET ADDRESS STREET ADDRESS

CITY-ST. 29 CIY 57 7P

12, ! hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
indicated on this report or supplemental rapert is frue and accurate and that my signature shall have the same fegaf effecl as if made under cath; that { am an officer or directar
of the corparation or the receiver or trustes empowearad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attacnt with an addreWr like empowered.

AMIFOY SIGNING GFFICER OR DIRECTOR Qaylmae Phane k




