2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 24, 2004 8:00 am

DOCUMENT # M11918
bvrivfiudt Secretary of State
EEEs
BAL MAR TROPHIES, INC. 03-24-2004 90010 029 150.00
Principal Place of Business Mailing Address
10130 E. CALUSA CLUB DRIVE - 10130 E. CALUSA CLUB DRIVE
MIAME FL 33186 e ] MIAMI FL 33186 =
Suite, Apl. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-2498518 Not Applicable
2Zp Country Zip Country 5. Certificate of Status Desired O ?ge‘gi L::::l:(i’ﬁonal
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
A - s -Name T e - - - -

—— -

SCHIMER, BARRY

10130 E CALUSA CLUB DR Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33186

City FL 2ip Ccde

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 cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agont and titie if applicable. (NOTE: Ragistared Agenl signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Gentribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op [ Delete e [ Change 1 Addition
NAME SCHIMER, BARRY HAME
STREET ADDRESS 10130 E. CALUSA CLUB DR STREET ADDRESS
" CImY-ST-2P MIAMI FL CITY-S7-ZP
TE L] pelete TLE [ Change 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-S1-21P CITY - 8T1-2IP
TILE - i c- - - Oopelets - f TLE - . - B 2] Change — [=) Additior:..[-
HAME HAME - .
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-5T-ZIP
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2IP
TME (1 celete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDR_ESS
LITY-ST-ZiP / CITY-ST-2P

12. | hereby certify that the informalioryéuppﬁ 'd with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
incicated on this report or supplefmental geport is true and acglrale ang/that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiw_af or trusiee empowered to exécute thig' report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, o on an attachment/with dress, with al athef like emplowsred.

SIGNATURE: - 20 mieu. 14 05294228

ﬁlcm‘runmﬁ%sn OR gﬁmTEn NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #




