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2005 FOR PROFIT C
ANNUAL REPORT °

[

RRORATION

07-05-2005 90112044 ***150.00

DOCUMENT # P96000005488

1. Enlity Name

BASILE'S INVESTMENTS, INC.

Principal Place of Businoss

865 SE 215T AVENUE
DEERFIELD BEACH, FL 33441

Mailing Address

865 SE 2157 AVENUE
DEERFIELD BEACH, FL 33441

DO NOT WRITE IN THIS SPAC

P96000005488
FILED ,
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: 02152005 N6 Chg-P ' CRZ2EQ34 (10/03)
E 4. FEI Number Applied For
65-0636639 Noi Appiicable
5. Cenilicate of Status Desired [ Eg;fq Additiona)

6. Nama and Address of Current Registersc Agent

HARRIS, ROBERT G
530 SOUTH FEDERAL HWY
DEERFIELD BEACH, FL 33441

——

. —— e ——

DO NOT WRITE
IN.THIS SPACE

the cbligations of registered agani.

SIGNATURE

8. The abova named entity submits this staternent for the purpose of changing ils registered office o registerad agant. or both. in tha State of Florida. | am famiiar with, and accept

Sigratuse, iyped o prinied rame of régesieed agen! and ide ¥ A0DRCADH

[NOTE. Regriiened Agenl siQriiuse regimed whe feentalng)

FILE NOWII! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Etection Campaign Finanging
Trust Fund Contribution.

$5.00 mayBe
Added to Foes

10.

QFFICERS AND DIRECTORS

I

PSD

ARGYROPOULOS, DORA

865 S.E. 215T AVENUE
DEERFIELD BEACH, FL 33441
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Y-Sl

11113

NAME

SIREEF ADORESS
Gry-Sr-2e
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that the inlofmallign suppliad with thig Bii
Dpl

nat gqualify for Ihe exemption stated in Section 119.07(3)i), Rorida Statutes. | further cenify tat the infoemation

; 1:3 doas
ntal report is true and accurate and Ihat my signaturg shall have the

ther like empowerad

same logal affec! as il made under oath; that | am an oflicar or director

10 exocute this repun as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 1% if

&/ Z¢ 05~ ¥4 Y1as.3

m-!/di PRINTED MAME OF SIGMING OFFICER OF DIRECTOR

Ciytare Phors #
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