FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

MS BASENET, INC.

Principal Place of Business - Mailing Agdress .

1360 EAST NINTH ST 1360 EAST NINTH ST 500193“8

SUITE 100 SUITE 100

CLEVELAND, OH 441141782 US CLEVELAND, OH 44114-1782 US

RS Ve D TG MR L DAREAVAR
Suite, Apt. #. etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (10/03)
City & State City & State ! 4. FEI Number Applied For

. 34-1809043 Nat Applicable
Zip Country zZip Country 5. Ceriicate of Status Desied [ _?g.;!i l.:?:ci’tional
6. Name ;anu Address of Current‘ﬁéglstnmd Agont 7. Name and Address of New Reglstered Agent

Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD . Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Coda

8. The above named entity submits this staternent for the purpose of changing its raglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prifted name of reg:stered egent and uda f appiicable. (NOTE: ReQisiared AQent sipna‘ure requead when (W mtatng) DATE
FILE NO‘WIII FEE s 5150 00 9. Election Campaign ﬁnancing $5.00 may Bo
After May_ 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oetete TITLE ’ [ change  [] Addition
MAME SELES, MONICA NAME
STREET ADORESS | 2895 DICK WILSON DR. STREET ADDRESS
CITY-ST. 2P SARASOTA, FL 34277 CITY-ST-2P
TIME s O elete TITLE Ctange [ Acdition
NAME CARGAGNA, PETER A NAME SELES, ESTER
STREET ADDRESS | 360 E ' STREETADDRESS | 2.8 75" chk wieson DR
ory-st-2P | CLEVELAND, OH 44114 Civy-3t-21P SARASOTA, Fo 34177 S
THLE . [T Detete TIME ] . L O Change [T Acdition
HAME - - - e - T T ’
STREET ADDRESS STREET ADDRESS
GITY-51-2IF CAY-5T-2IP
TME 7 petete TIFLE Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-S51-2IP
TITLE O Delste TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CATy-ST-21p
HLE [ petete TINE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07}3)0). 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 or director
of the corporation or the receiver or trustee empowered 10 execute this roport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowere
SIGNATURE: } W &&() X Febf1a/ a5 38 H4L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddte Daylims Phone #




