2005 FOR PROFIT CORPORATION.
ANNUAL REPORT _

FILED
Mar 24, 2005 08:00 AM

DOCUMENT # POO0001 15077
1. Entity Name

BASICS ENTERPRISE INC.

Secretary of State

Principal Plage of Busiﬁss,s )

PO BOX 550097 - .
FORT LAUDERDALE, FL 33355-0097

DO NOT WRITE IN

" Mailing Address

PO BOX 550097
FORT LAUDERDALE, FL 33355-0097

THIS SPACE

A

02222005 No Chg-P CR2EQ34 (10/03)
4, FEI Numbar Applied For
65-1061867 Net Applicabla

0 $8.75 additional

5. Cartificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

KERLEW, MICHAEL A
2213 E ATLANTIC BLVD
POMPANQ BEACH, FL 33062

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement fof the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. ! am familiar with, and eccept

the obligations ¢f registarad agent.

SIGNATURE

Signature, typed & printed nama of ragidiored agent ind I:ﬂe if applicable

" {NOTE. Reglslsred Agent signalure required whén reinstatingy -

B N e

FILE NOW!II FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campatgn Financing
Trust Fund Contribution. _.

$5.00 may Be
Added 1o Fees

HLE bp -
NAME BURTON, PALIL

STREETADDRESS | 776 NW 132ND AVE

Y- 5T-2P PLANTATION, FL. 33325

10 _ “OFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CITY-ST-20F

TME

NAME

STREET ADDRESS
GiTY-57-2IF

i G2 74405
L 25 -0 2~01 T 150,00

TE

NAME

STREET ADDRES3
CITY-5T-2IP

DO NOT WRITE

TNLE

NAME

STREET ADDRESS
CITY-51-21P

IN THIS SPACE

TLE
HAME

STREET ADDRESS o -
GINY-5T- 2P '

R R R I IV

ot o IR —

12. | hereby certify that the information suaﬁ?ied_\&vitﬁ this fiing does not qualiy t6r the exemption stated in Section 1 TQ.GTFS)?I‘). Flerida Statutes. | further cerlify that the Information

I ] accurate and that fy signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation o the racelver :]er tru:geg empou;relrg]clj to execuls this reporc} as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
ith gn ress, wi o .

Incicated on this report or supplarmental raport is true an:
changed, or on an attachment

SIGNATURE:

SIGNATURE AN

Date’ Daytirma Phone &




