FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

- —--ANNUALREPORT._.____ _ Secretary of State

DOCUMENT # P02000034998 05-03-2004 90752 005 ***150.00

1. Entity Name

BASILOTTO INTERNATIONAL, INC.

Principal Place of Business Mailing Address

6326 PONCE DE LEON BLVD. 6326 PONCE DE LEON BLVD.

NORTH PORT, FL 34287 NORTH PORT, FL 34287

e s e AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

03-0416942 ] Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BASILOTTO, MICHAEL S e mikale Phas ! ot

6326 PONCE DE LEON BLVD. Street Addrass (P.O. Number is Not Acceptabla)
NORTH PORT, FL 34287 _Ap_aaa_ﬁ':a e e (epn blud-

* \otth fout FL ™% 74

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fami¥ar with, ang accept
the cbligaticns of registered ageni.

sionarure__ )l Poagh— ’Lf‘c:ﬁ o4

Signatdre, fped or printed nam of registered agent and tike if applicabie. {NGTE: Registered Agent signature frequired when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 4. Election Campalgn ﬁnancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pesete TINE ] Change ] Addition
NAME BASILOTTO, MICHAEL S NAME
STREET ADDRESS | 6326 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-21P NORTH PORT, FL 34287 CIfY-ST-2F
TILE [ oelete TILE [JCtange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘ CIY-51-2F
TME [ pelete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-21P
WiE 1 Delete me 7 T T [l Change ™ [ Adgition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-21F
TIE [ etete TILE [Jchange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-81-2IP CITY-ST-2IP
TALE - [ Delete TITLE . [J Change  EJ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P . CITY-ST-2P

12, | hareby certify that the information supplied with this fiing does not qualify for the ‘exempticn stated in Saction 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corparation or the receiver of trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with all ofher like em| ered.
SIGNATURE: %M L// 2‘7/ j Jqp- Y25~ 05771

751GNATURE AND TYPED OR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR /Daie Daytime Phone #

.




