2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 569280

1. Entily Name
J. BALCELLS & COQ,, INC.

B S

Feb 04, 2005 08:00 AM
Secretary of State

Principai Place of Business Mailing Address

1181 S. ALHAMBRA CIRCLE PO BOX 431112
CORAL GABLES FL 33146 SOUTH MIAMI FL 33243-1112
us us

Suite, Apt. #, elc. h Suite, Apt. #, etc. — 1 15t MOORE CR2E034 (10!04)

City & Stals ' Chy & State | — 4. FEI Number T TAnpiad For

) o . 59-1822037 ) L— Mot Appllest.
ap Couniry Zp Country T 5. Cerfificate of Status Desfres [ $8.75 Additiona
) . Fee Required
6. _Name and Addrass of Current Registerad Agent ] 7. Name and Address of New Registered Agant
Name

BALCELLS, JOSE LUIS
1181 S. ALHAMBRA CIRCLE
CORAL GABLES Ft. 33146

8. The above named enfity submits this Statement for th&,?hl BRgn
the obligations of registered agen!.

Street Address {P.0. Box Num.b‘er ié Naot Accaptable)

City

FL |7 Codo

gisterad office or registered agent, or both, in the State of FIoridé. .J am familiar with, _an_d accept

dmeli%/
= ot \ Ao W 2N
SIGNATURE Y

Signature, Rad of pricted nama of registared agent and (Wa f appicable

istered Agent signaiura required when rainstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wiil Be $550.00
Make Check Payabie to Flo_;ida Department of S_tate

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added to Faes

1t e el g Sty fe ] - P - P s — .

10. o QOFFICERS AND RIRECTQRS 11. ADDITIONS,/CHANGES TO OF?I_C ERS AND DIRECTORS IN 11

HILE CPS 7 Detete itk ) 19 [ Change [ Addilicn
HHULA 9] e

NAME BALCELLS, JOSE LUIS NAME D___wij}lx‘i?lb,pgg é J?D‘UIH foLu

SYRELT ADERLSE [1181 § ALHAMBRA CIR J STREET ADORESS ot L5 e

CiTY- ST-71F CORAL GABLESFL. o i _f onresep ] i

1ITLE VT T Detete Witk [JChange [ Addition

NAME BALCELLS, ELIZABETH NAME

SIREETADDRESS 1 1181 S, ALHAMBRA CR STREET ADORESS

oY SI-2P CORAL GABLES FL . ~J cirr-si-ae _ s -

Wit [ Delete TiTeE [Jchange [ Additian

KAME NAME

STRFET ADGRLIS STREET AGDRESS

Gy -5i. o o i CITY-ST-2IF - ) o

HILE O Gelete TE [7 Change [ J Addition

NAME HAME

STREET ADDRESS SIREET ADDRESS

Y- SE-21F . d CHY-SI-IP . .

TLE 7 paiete MLE [COchange [ Additlon

NAME NAME

SIRFE! ADDRESS STREET ADDRESS

CITY- ST 2IF 7 ) CITY-S1- 2P o

TITLE [ neleta (31 [ change T3 andilion

MAME NAME

SIRELY ABDRESS STREET ADDRESS

oS- . CIIY-S1- 2P N 3

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that tha information
indicated on his repon or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; hat | am an officer or director

of the corporation or the receiver or trustee empowered 1o executa this repor& as raquired by Chapter 807, Florida Statutes;, and that my name appears in Block 10 or Block 1 1if
powsars . ) -

changed, of oh an atachment with an address, with ali othe

— e

wf -

SIGNATURE: sm =

L Bl s i TA0T7/05 -

ID TYPEQ OR BRINTED MAME GF SIGNING OFFISER OF DIRECIOR

Deytrmg Phu‘na_;i



