2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 27,2004 08:00 AM

DOCUMENT # F23956
o St Name o Secretary of State
BALGAR INVESTMENT, INC.
Principal Piace of Business Maiiing Address
782 NW LE JEUNE RD . 782 MW LE JEUNE RD
SUITE 632 SUITE 632
MIAMI FL 33126 MIAMI FL 33126
us us o
Suite, Apt. #, etc. - Suite, Apt. #, etc. MOORE CR2ZE034 {11/03)
City & State — City & Sta_le ] A, FEI humber Appl'\ed For or
. ) _ 59 2108477 Net Applicable
2p Country zp Country 5. Certhcate of Status Desired O g?e ;’?qﬁ?:;mna‘
6. Name and Address of Current Regjstered Agent _ 7. Name and Address of New Registered Agent .
Name
;gg I\gﬁ}?‘ EE%’EEI&OEYRAD’ (A ) Streetl Adgress (P 0. Box Mumber 15 ot Accepiable) ] :
SUITE 632 e s i
MIAMI FL 33126 o , L
City FL 2ip Code

8. The apave narned entity submits this statement for the purpose of changing as registered oﬁnce or reglstered agent, of both in the Stale of Florida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE . e . s T e - R S S S s
Signature. typed of prinied name of registered agon and tite if applcable {NOTE Regislared Agenl sgnature z-anad whan remsmnn) . : DATE o
FILE NOWH! FEE IS $150.00 . )
- ; : 3 Fi

Aftr May 1,2004 Fee wil be 555000 S ST ) 1y $5,00 ey 20
Make Check Payable to Flonda Departrnent of State )
10, OF FlCERS Af\_lD QLRECTORS ] 11. . ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS N 11 | _
e PD [ 2elate e CJcnange ] Addition
NAME GARCIA, BALTASAR NAME LI GONOER253
STREET ADDAESS | 782 NW LE JEUNE RD STE 632 . STREET ADDRESS EARTSD-B0034-001 150,00
orY-sT-7P | MIAMIFL B § covestze L
THLE vD [2 Delete IME El Change [ Addition
NAME BALTASAR, GARCIA JR. NAME
STREET ADDRESS | 782 NW LE JEUNE RD STE 632 STREET ADDRESS
CITY-ST-2P MIAMI FL ] o _f cv-st-ap . o -
TIRE s 2 Detete BT C3change [ Acdition
HAME FERNANDEZ, ELOY A NAME
STREET ADDRESS | 782 NW LE JEUNE RD STE 632 STREET AUDRLSS
CTY-SE-IP - | MIAMI FL o CITy-ST-2P B e
ME [ peiele e [ Change 3 Additrar
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P B CITY-ST-ZP o )
ME ] Delete TTLE [J Cnange  [[] Addiien
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-ST-ZIP 7 _ CHY-§1-2P 7 . .
mE T frelete e [Jchange  [C] Addiflon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP o B DIFY.ST-2tP .

12. [ hereby cerlify that the information supplied with this fijir 3 does not quaiify for the exemptio
indicated on this report or supplemental report is and accurate and that m
of the corporaticn or the receiver of trustee e ‘ered 10 execut
changed, or on an attachment with an e'zyi:

a .-f‘”,d 4 d p\/\’
SIGNATURE: m;m‘;ﬁ*mb Nwda?‘%nﬁrn%;cma 7

ealin Section 119, 0753)(1] Flonda Statutes Hurther certdy that the mformanon
sigraliire shall have e same legal effect as if made under oath, that | am an officer or director
pon as required by Chaptey 807, Florida Statutes, and that my name appaars in Block 10 or Block 11 if

2/23 e

Dayurne Phane #




