2004 FOR PROFIT CORPORATION FILED
/_ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUM ENT # P00000057243
ikt Secretary of State
_ _ B
BALLECEL CORPORATION 05-03-2004 90736 019 150.00
Principal Place of Business 5 Mailing Address
112 GIRALDA AVENUE 112 GIRALDA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. : Suite, Apt. #, eic. MOORE CR2E034 (11/03)
Cily & Stale City & State 4. FEI Number Applied For
65-1032109 Not Applicable
Zip Couniry Zp Country 5. Certiticate of Status Desired [ $8'75 A‘dditicnal
Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TE;A;LGIFRSPEESAVXI\}EREDO Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33134

City FL Zip Code

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

SIGNATURE
Signature. typed or pninfed name of registered agent and title if apphcable [NOTE: Registered Agen! signature reguirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, 3 Added to Fees
10 ICERS A D DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete TITLE [ElChenge [ Addition
HAME ‘:\:IIZ_I;RIQHII_D iA::/_QSTER NAME wWibhrreps Popfiss Fan
S:YEETADDRESS MIAMI B (0] . S;:Eﬂ ADDRESS “J— G’ R PLU#I» a vin
CITY-ST-ZIP {3313 - CIN-5T-2P - e CORB Gpmigs FL 33434
THLE SD [ Delete I7LE [J Charge [T Addition
NAME BELIZA, CELEIRO NAME
STREET ADDRESS {112 GIRALDA AVE STREET ADDRESS
CITY-ST-Z1P MIAMI FL 33134 CITY-ST-2IP
TILE 7 Delete s [Ichange [ Addition
NAME NAME
STREET ADDBESS ~ o = .= - 2 STROCTADEBRESS.. - o
CITY-ST-7ip CITY-ST-2IP
TITEE [ Deiete TILE {7) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-$1-2IP
TiTLE {7 Deiete e [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 2 Delete TmE . [ crange  [] Addition
RAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Floricda Statutes. | further certity that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the geffeider or trustee empowered 1o execute this report as raguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta il a: ad?ess w;?thﬁ@ empowered. /
Dal

SIGNATURE:
SIGNAT E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
I I

Daytime Phone #




