2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90018 023 ***150.00

DOCUMENT # F03000003810

1. Entity Name . -

BALANGIER DESIGNS, INC.

Principal Place of Business Mailing Address

4560-36TH STREET
ORLANDO FL 32811

7900 XERXES AVENUE SOUTH, SUITE 1800
MINNEAPQLIS MN 55431

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

HHITH

|

Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & Stafe City & State 4, FE) Number Applied For
22-2142336 Not Applicable
Zip Country Zip Country 5, Cerfificals of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" TTC T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name ) ) .

Street Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

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

the otligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agen and fitle 4 applicable.

(NOTE: Registered Agent signaturs reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

OFFICERS AND CIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE C 3 Delete TITLE [l Change ] Addition
NAME HUFFER, RUSSELL NAME

STREET ADDRESS | 7800 XERXES AVENUE SOUTH, SUITE 1800 STREET ADDRESS

CITY-ST-2IP MINNEAPOLIS MN 55431 CITY-ST-2P

TITLE VCP 3 pelete TITLE [Jchange [ Addition
NAME CLAUER, MICHAEL NAME

STREET ADDRESS | 7900 XERXES AVENUE SOUTH, SUITE 1800 STREET ADDRESS

CITY-ST-7P MINNEAPOLIS MN 55431 CITY-S1-21P

MLE g {7 Detete TITLE [ change [ Additien
nae o |BEITHON, PATRICIA . _ Km0 U PP
STREET ADDRESS | 7900 XERXES AVENUE SQUTH, SUITE 1800 STREET ADGRESS

CiTy-ST-21P MINNEAPQLIS MN 55431 CITY-ST-2IP k

TLE T O cetete THLE [Jchange ] Addilion
NAME JOHNSON, GARY NAME

STREET ADBRESS | 7900 XERXES AVENUE SOUTH, SUITE 1800 STREET ADDRESS

CITY-5T-21P MINNEAPOLIS MN 55431 CITY-ST-ZiP

TLE D [ celete TILE [ changs [ Addition
NAME DECKMAN, JOSEPH HAME

STREET ADDRESS | 4000 OLSON MEMORIAL HIGHWAY, SUITE 600 STREET AGDRESS

CiTY-ST-2IP MINNEAPQLIS MN 55422 CITY-S5T-21P

TULE [ Delete TITLE Dilecior ©F ;fiw { f.)uhﬁt} [Jchange  [fition
e o Qebornh, Cepy

STREET ADDRESS STREET ADDRESS 3] & 5 PN ST /

CHTY-ST- 2P CITY-5T-2IP ‘l{gl 2O Fir 63%[

12. | hereby cerify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 i trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilk an addrass, with all other like e red.

SIGNATURE: AD L Mo

ED OR PRINTEDNAME OF SIGNING /drncsn OR DIRFETOR

2/16/0d  Uh-419 D100 W
|

Cate Daytirne Phone #




