S

.

FILED

2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 581549 02-16-2004 90048 048 ***150.00
1. Entity Name
BALISTRERI REALTY, INC.
Principal Place of Businass Mailing Address "
1350 NORTH FEDERAL HIGHWAY 1350 NORTH FEDERAL HIGHWAY 9 4“ 15703
POMPANO BCH, FL 33062  US POMPAND BCH, FL 33062  US
N s IR IRRERTUI AR
Suite, Apt. #, et ) Suite, Apt_ #. elc. 02102004 Chg-P CR2E034 (10/03)
City & Slats Cily & State 4, FEI Number Applied For
’ 65-0284108 Not Applicable
7 Country Zip Countey 5. Certificate of Slatus Desired d $8.75 Additional
Fee Required
Tt 7 ™ B."Name and Address of Current Registered‘Agent” == e 7. Name and Address of New Registered Agent s
Name .
SULLIVAN, WILLIAM F, JOSEPH_E _ BALISTREE]
2211 E SAMPLE RD #204 Streel Address (P.O. Box Number is Not Acceptable)

LIGHTHCUSE POINT, FL 33064

J3S5D M. FEDELAL HwWY

Pompave [REACH FL [2%$5( 2

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or hoth, in the State of Florida. | am familiar wilh, and accept
the otligations of registared agent.

SIGNATURE : : e - -
N ©° " Signawre, fyped or printed name ¢! regisiered ageni and wie If applicacis {NOTE: Reqgisierer Agent swgna!w‘e requied when reinsiating) R o ~_._Df«:rE [ERE
oo
. ss FILE NOWY FEE IS $150.00 8. Blaction Campaigr: Financing i $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. © . - QFFICERS ANC DIRECTORS 1. o © ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
we © 7 DP 7 Detele e ., [ change [ Addilion
NAME BALISTRERI, JOSEPH E. NAME
STREETADDRESS | 1350 N. FEDERAL HWY STREET ADDRESS
Ciry-S1-2IP POMPANOC BEACH, FL ciry-§r-2p
TLE DVP (7] Dalete TILE [CJchange [T Additien
MAME BALISTRERI, JAMES M. NAME
STREET ADDRESS | 1350 N. FEDERAL HWY STREET ADDRESS
CIty-§1-21P POMPANQ BEACH, FL CITY-SI-2P
TILE O Deletz TITLE O change  [7] Addition
| harEr | e - - - - - - RN 7YY . .- . e s NP
SIREET ADCRESS STREET ADDRESS
CIfy-ST-2P CATY-8T-2IP
TITLE [ Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-21P
THLE O Defete TITLE [] change  [] Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS ,
CCT-Si-ap - oo LT ' CITY-S1- 2P - S— e KON
we o . 0] Delete e 1 T oo s T =) Grange [ Addition,
NemE | .. . M Heer e e g B i, Rl
STREET ADDRESS TooTe E e ) SIREET pODRESS T )
Temest-ap T T T e e e e e e ) ONYSSTTP ce e e e o e oL .

“12. | hereby certify thal the information supplied with this filing does nat qualify tor the exeun;ﬁt)on stated in Section 119.07(3)(1), Florida Statutes. | furthar cerlify that the information
indicated on this report o Jupplemental report is true and accuraie and that my signature shall have the same legal affect as if made under cath: that | am an officer or director
of the corporation or the eiver or rustee empowarad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if |

SIGNATURE:

changed., or on an attachghent with an address, wiaall other like empowered.
PrsS. %/géf/ 7Sy 95812, 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Daie Daytime Phigng 4

L

V_FOSerH £ EFSTRE RS



