£t FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P99000008373

1. Entity Name
BASTOS ENTERPRISES, INC

Secretary of State

(03-14-2005 90119 007 ***150.00

Principat Place of Business Mailing Address
2704 SOUTH STEWART ST 2704 SOUTH STEWART ST
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 5 ﬂ ﬂ 2 B 4 8 4
2. Principal Place of Business u 3, Mailng Address H“““‘ ”I ||||| ‘lm““’ ||“’II‘H "le”“"m“ l““ ““I“ “ ‘“|
" -
2300 “TpuveemeX V- | 23300 Touvns et CA- ‘
Suite, Apt. #, elc. it Apt. #, etc.
uite, Apt. #. et Sulte. Apl. #, elc 02262005  Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For
SC et Y Yigcimmee T : 59-3555367 Not Applicabia
Zip Country Zip Country . _ $8 75 Additional
3 D(_f‘ ”\' (1 us A A A (a u ; 5. Cerlificate of Status Desired O Fee Raguired
6. Name and Address of Current Regfstered Agent - 7. Name and Address of New Reglstered Agent
Name
_BASTOS, LICINIO. i -
22O -SOUFH-STEWARTST j i Stigel Address [P0, BoX NOmber 1s”Noj Acteptabie] g —_—
KISSIMMEE.EL. 34748 @dv'c( DA00 Tpovpe npoe™ CX.
c,“\w "\V
City . . l Zip Code
Vg Cimmet FL | 5 2 %4,
8. The above named entity submitg this statement fo: ose of chagging its registered office or registered agent, or both, in tha State of Florida. | am familiar with and accept
the abligations ot fegistered agqﬂ.
A e Dreians Basls 3505
SIGNATURE alP . PNEAN @A CYisd=s
Slgnalunt: typed o printed name of registored agent and file i spplicatie. ‘ INOTE: Rogiuteres Agefit signature roquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection ampaign financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Furyd Contribution. O Added lo Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THTLE Pd Change [ Addition
NANE BASROS, LICINIO A ¢SO - cleee \
STREET ADDRESS | 2704 SOUTH STEWART ST STREETADDRESS | 900 “T 00U v e e X L Y
¢mr-sT-2P | KISSIMMEE, FL 34746 OYSTZP | RCCimm 28 T 2HT4(
TITLE [ Delese TITLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP Limy-87-2P
TILE O petete e O change T3 Addition
NAME NAME
| uSTREET ADORESS _ STREET ADDRESS
CITY-ST-IP CITY-5T-2P T — - -
TITLE 7] pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITy-S¥-2IP
TIME O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-2P CiTy-S1-2P
e O oelete TOLE [T Chaage [ Addtion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sig shall have the same legal effect as if made under oath; that | am an officer or director
O

of the corporation cr (he recdiver or trustee empowered to execute this report as reg by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmeft with an acit;!{ess. with ali gtharsi
- .

SIGNATURE: 2\ AQ C T

i
SIGNATUHE AND TYPED OR PRINTED NAME OF SIG

ppQwered.

D S aO %’7‘55—5 s dorl

Date Daytime Phone #

pr—e




