2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT Apr 13,2005 8:00 am

f e
DOCUMENT # P97000002608 ecretary of Stat
1. Enlity Name 04-13-2005 90072 001 *2,850.00
BANAL INVESTMENTS CORP.
Principal Place of Business Mailing Address
801 BRICKELL AVENUE 801 BRICKELL AVENUE
16TH FLOOR 16TH FLOOR B 6 0 0 9 s 0 9
MIAMY, FL 33131-2851 MIAMI, FL 33131-2851
T v O RN RO R
Suite, Apl. #, etc. Suite, Apt. #, elc. 01112005 Chg-P GR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0723613 Not Applicable
dp Country zp Country 5. Cerdficate of Status Desired O gggasq L’:;f:;”""ﬂj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION
1200 SOUTH PINE ISLAND ROAD ’ Street Address (P.O. Box Number is Not Acceptable)
PLANTATICN, FL 33324
City FL I Zip Code

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

SIGNATURE

Sigmature, typed o printed nama of registered agsnt and tile f applicable. (NOTE: Requsterec AQem signaiure required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Enancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Delete TIHE [ Crange [ Acdition
NAME DE OTADUY, JAVIER NAME . . . .
STREET ADDRESS | BO1 BRICKELL AVENUE, 16TH FLOOR STREET ADDRESS ggg&?ancetl.e Hirabeau Avda. 2 &e Citromiers)
CITY-57-2IP MIAMI, FL 33131 CITY-SI-7IP Montecarlo, Monaco
TILE [ Detete TITLE ] Change ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete ME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-7IP
THLE O Delete TITLE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-S1-7P
TTLE [3 Delete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CIY-$1-7P
TILE O Delete TME [J Ghange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-2P cTy-ST-2P

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | fusther certify that the infarmation
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 | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

05 305-381-82340

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytrmg Phona 2




