2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

1. Entity Name

BASICONET, INC.,

DOCUMENT # P04000063586

04-11-2005 90148 023 ***150.00

Principal Place of Business

820 N.W. 208 CIRCLE
PEMBROKE PINES, FL 33029

Mailing Addross

820 \v.W. 208 CIRCLE
PEMBROKE PINES, FL 33029

0 A0

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. elc. Suite, Apl. #. elc.
@ HIE. AP 03312005 Chyg-P CRZE034 (10/03)
City & Stale Cily & State 4, FEI Mumber Applied For
5 e |2238’73 Mot Applicable
Zip Countr Z Count i
f ¥ 0 urtry 5. Certilicate of Status Desired [} $8.75 Acdiional
B o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reg:stered Agent
Namg

VEGA, WILFREDO

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

820 N.W. 208 CIRCLE
PEMBROKE PINES, FL 33029

City

FL l Zip Code

B. The above named-entily submils this statement for the purpose of changing its registered office or rcg|stered agent, or both, in the Stale of Florida. | am familiar with, and acenpt
1he onhg’mons of reg\s[ered agen .

3. , P . .

SIGNATURE 3
Jue LT Snnn.ak.m PO OF DONIED MAMa of fnogetered et and Bile o apolicabie {HOTE- P;r_)s:crm Anant ﬂgnaxefa renared whin Fen3Iang ) DATE
s i '
. FILE NOW!! FEE IS $150.00 9. EIgGtEn Campaign Financing ' 85,00 may Be st la

" " Rfter May 1, 2005 Fee will be $550.00

""'"Tru'§t‘Fu'n'd‘Comrihw\'on i”‘ ‘Addéd o' Féas”
M

i0. " OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

THTLE P O oetere (1614 [ change [ Adadion

e - - | VEGA, WILFREDOQ HAME

STREET 4DDRESS | 820 N.W. 208 CIRCLE STREET ADDRESS

CITY-ST-2IP PEMBRPKE PINES, FL 33029 UTY-S7-2IP

THLE [ delete WL [0 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP SITE-51- 29 -

me__ . o . .~ Onetete. . F1me . - - B [ change ___ 3 Additinn

NAME NAME

STRFET ADDRESS STREET ADDRESS

CAY-SI-2P CITY-51-21P

TTLE [ oelete L 3 Change [ Addition

NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TIiLe O nelee Tie [} change [ Adduion
- BAME . - — - R P HAME . S — - - !

STREETADDRESS |- N T STREET ADORESS LE 2 .

GITY,5i-71p, “ R oo . ' CHY-ST- 2P . e el

LT A S A B ; me o . T e [ Changz [ Addtion

e 1 e e e, o HAME e e e

STREET ADDRESS . STREET ADDRESS | =« R .-

LAY ST 3ip - - . o ¥ o-stozie e T T -

12. Lhercby cerlify that the inlonmation supplied with thig liling does not qualily tor the exemption stated in Section 118.07(3)(i). Florida Statutes. } further cert Wy that the information
"indicalee on this report or ¢ up;:»lc,menlai report ig true and accurate and that my signature shall have the sama legal effect as if made under oatn; thal | am an officer or direclor
of the corporation or the receiver o trustee cmpoworad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111
changed. or on an attachmenl with an address, with all other like empowered.
-
04— 0Ol -5

LIPADLEPN ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJIG OFFICER OR DIRECTOR

SIGNATURE:

Daytrme Prone =




