FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000034998 04-29-2005 90265 002 ***158.75

1. Entity Name

BASILOTTO INTERNATIONAL, INC.

Principal Place of Business Mailing Address 1 4 U .l U U J&

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

NORTH PORT, FL 34287 NORTH PORT, FL 34287

T s TR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State i City & State 4. FEI Number Applied For

o 03-0416942 Not Applicable
ap 7 4 “':Qountry Zip Country 5. Certificate of Status Desired \K gg'geswfi?:;“onal
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. ety Name
BASILOTTO, MICHELEE
8326 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34287

City FL ‘ Zip Code

8. The above named entity .s‘gihmi:s this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE :
Signature, tyoed or printed name of seg:stered agent and tile It applicable. (NOTE: Registered Agent signalura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpa]gn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Neme TILE {/P—Es |DE N+ . [ Change m\ddiiion
NAME BASILOTTC, MICHAEL S HAME micien| c L. "Bﬁsl ‘0"{’“"0
STREET ADDRESS | 6326 PONGE DE LEON BLVD. maoess | 256 Pone De leow b | Vd-
CITY-ST-ZiP NORTH PORT, FL 34287 CITY-ST-2IP A
TIMLE O Delate TIRE L Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-zip CIY-ST- 7P
TIILE [ Delete HRE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-7IP CIY-ST-ZIP
TILE O Delete TIMe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21p cy-st-zp
TITLE O Delete TIE [ Change [ Acdition
HAME HAME
STREET ADORESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP

12. | hereby cerlily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | 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 1 am an officer aor director
of the corporalion or the receiver or lrustee empowerad to execule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed. or an an attachmgnt with an address, wily all other like empowered. G .

SIGNATURE:
NAME OF SIGNIG OFFICER OR DIRECTOR Jate Daytime Phane ¥

SIGNATURE AND TYPED




