FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000035744 oD 04-25-2005 90306 004 ***150.00

1. Entity Name
MIAM| BALLOON COMPANY, INC.,

Principal Place of Business Mailing Address 5 0 04 3 G 3 7

271 S.E. 15T AVENUE 21 S.E. 13T AVENUE

SUITE-268 <) SUITE 208 .qpo

MIAME, FL 33131 7 ‘ MIAMI, FL 3313

R e AR ENACRCARAM S A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEJ Number Applied For

ﬁ AT7ISY & Not Applicable

zp . Country 2ip Country 5. Certificate of Slaus Desired 0O ?g':immma'

— -- 8. -Nama and Address of Current Reg d Agent - - - - 7. -Name and Address of New Registered Agent

Name
NASAJON, JAIME ‘
Q( SE‘_ l§, »A\)E R ZIH“F)_\ Street Address (P.O. Box Number is Not Acceptable)
VA2 =~ .
MAMF—39199" Mami F. 33 Is)
' City I Zip Code
FL |

8, The above named entity submils this statement for the purpose of changing its registerec office of registered agent, o1 both, in the State of Flarida. | am familiar with, and accept
the ohligations of registered agent. .

SIGNATURE
Signature. typed or phntad name of regiersd agent and 1ile f applicable. (NOTE: Regstered Agent sgnatirs required when renstationg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribulion. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P ) ) pelete TINLE [ change ] Addition
NAME BILD, RAQUEL NAME
STREET ADDRESS | 1125 NORTH SHORE DRIVE STHEET ADDRESS
CiY-ST-2iP MIAMI BEACH, FL 33141 CITY-ST-ZiP
TTE VP 0 velete HILE [T} Change [ Addition
HAME MONTERO, BARBARA B NAME
STREETADDRESS | 1900 SUNSET HARBOUR DRIVE, #2208 STREET ADDRESS
CITY-Si-21P MIAMI BEACH, FI. 33139 CITY-ST-2IP
e VP 1 eiee Tme ¢ . Change ] Additian
HAME - | NASAJON, JAIME- - - NAME . n :‘.-C.\. ae - > -7 <
STREET ADDRESS | 2000 SOUTH BAYSHORE DRIVE, VILLA 25 STREET ADDRESS | \O'SS(&-;]OE:-_ e SAue - A HA F( oOY
cmv-stze | MIAMI, FL 33133 CITY-ST-2P T @\__ =RV ]
TIRE ] Detere TINE ' [Gchange ] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-6T-21P CirY-ST-2P
TITLE ] Delee e [ Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CIFY-§T-21P CITY-§T-21P
TITLE T elete HME 3 Change  [J Awdition
NAME NAME
STREET ADDRESS STREET ADDAESS
LFY-§1-21P < CITY-ST-2IP

12. | hereby certify Ihal Ihe informalion supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signalture 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 ta execute this reporl as requirec by Chapter 607, Floriga Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an acid7. with all other like empowered.

SIGNATURE:

SIGNATURE Arfu/?ve’non PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Dae Daytme Prone s

A0



