2005 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P01000113652

1. Entity Name .
SWEET BASIL, INC.

ecretary of State

04-15-2005 90073 025 ***150.00

Principal Place of Business

1624-36 KENNEDY CAUSEWAY
NORTH BAY VILLAGE, FL 33141

Mailing Address

1624-36 KENNEDY CAUSEWAY
NORTH BAY VILLAGE, FL 33141 >

DDA Tl

2. Principal Place of Business 3. Mailing Address
I510 BEACH VIEW DR |
, Suite, Apt. &, etc. Suite, Apl. #, etc. 03012005  Chg-P CR2E034 (10/03)
cyasee NorTiH BAY Vilage FL. | * §yooo1a17 Py
Zp Country '_Zéf 314 Courwy  ~ 5. Certficate of Status Desired [ E&Z&qﬁﬂmﬂa‘
8. :Namg and Address of Current Regl Agent = _7.-Nama and Address of New Reglistored Agent P ——

NETHONGKOME, YONGYUTH
1624-26 KENNEDY CAUSEWAY
NORTH BAY VILLAGE, FL 33141

Name

Street Address (P-O. Box Number is Not Acceptable)

City

FL I Zip Code

. the obligations of

-

SIGNATURE

Wa pumose of changing its registered office or registered agent, or both, in the State of Fl}rida. | am familiar with, and accept

Signature dinia 1t appiicable.

{NOTE: Reglstered Agert signature required when reinstating}

3,/ \l m;

/

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

9. Elaction Campaign Financing
Trust Fund Contribution. ...

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D O Delete TMLE P O Change ,mdilion
NAVE NETHONGKOME, YONGYUTH NAME NETHONGKOME , YONAYUTH - ~
STREET ADDRESS | 7510 BEACHVIEW DRIVE STREET ADDRESS | 75100 BEACH VIEW" bR,

ere-s-zZ¢ | NORTH BAY VILLAGE, FL 33141 / ar-s-z2 | NORTH BAY VILLAGE FL.3314)

e O peete e Ve ’ Olcrange X Addition
RAME NAME A SON , EDY

STREET ADDRESS STREET ADDRESS ﬁ,@_‘;l— KENWEDY CAUSEWAY # gog

CIFY-§T-2P o512 | NORTH BAY VILLAGE FL. 2214|

e _ Oocke - pme. . |. . . 7 0 Change_ [ Addition
HNAME NAME

STREET ADDRESS STAEET ADDRESS

CfY-ST-2P CiTY-5T-2P

TME 3 Detete TME [ cnange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CIrY-S§T-7P

TITLE 1 peiete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmEe ' 0 Delcte TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fili
indicated on this report or gupplementa! repor i3 true al
of the corporation or the regefver or trustes empfywered
changed, or on an attach with an aqdrass,

'

g does not qualify for the exemnption stated in Section 119.07(3Xi), Plorida Statutes. | furthar certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Bloek 10 or Block 11 if

ith aj Jther like empowered.,

SIGNATURE: >4W

RE f.‘fn TVPED OR pmmrwvios SIGNING OFFICER CR DIRECTOR

3ol

|
Date! Daytime Phone #




