2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am
Secretary of State

DOCUMENT # H40274 02-25-2005 90150 035 ***150.00

1. Entity Name

BRUCE A. BALES AND COMPANY

Principat Place of Business Mailing Address 4UULILJII

3967 EAST LAKE ESTATES DRIVE 3967 EAST LAKE ESTATES DRIVE

DAVIE, FL 33328 US DAVIE, FL 33328 US )

RS s g AR KD FER AT
Suite, Apt. #. elc. Suite, Apt. #, etc. 02152005 Chg-P ’ CRREC3S (10/03)
City & State City & State 4 FEl Number - Applied For

59-2495341 Not Applicabla
ép Country P Country 5. Certilicate of Status Desired O $8.75 Additignal
o Fes Reguired

6. Name and Address of Curront Registered Agent

-7. ‘Name and Address of New Reglistered Agent

N
BALES BRUGE A ame.- Anthony DeAquino
BOE A EPE-ESTATES DR Street Address (P.O. Box Number is Not Acceptable)
DAHE—F—33326 2101 W, Commercial Blvd.
Suite 4800
S -
v Ft. Lauderdale FL |ZX%§°EEO9

8. The above named antity submits this statement for the purpose of changing its registered

k P 7ravy j‘”d‘&r’ﬂ/&

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7608

Signature, typed of pﬂvﬂﬁd name of reg

7

the obligations of registered agen
SIGNATURE . : ; ?&—
i ant and titla i

{NOTE: Registered Agent signaturs raquired whan reingtating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financirié

$5.00 may Be
Added to Fees

19, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5P [ Detete TITLE DVP [ Change  [] Addition
NAME FEAEESRRYCE A . NAME Arlene Bales

OG- ESTAT DRIV E- 3
STREET ADDRESS STEETADDRESS | 3961 East Lake Estates Drive
Cy-sT-20 -DAVIE_FIL-33328— . UN-S Inavie, FL 33328

L]

TME O Delete TALE M change [ Addition
NAME NAME y
STREET ADDAESS _ [ sTReEr AnoREss
CITY-§T-2IP ) CITY-ST-7IP
TIIE [ Detete TILE O change 7 Addttion
NAME - , s - - NAME - -
STREET ADDRESS STREEY ADDRESS
CITy-ST-21P CITY-$T-7P
TMLE O Delete TMLE 1 Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY¥-ST-2IP
THLE {1 Delete e O change [ Addltion
NAME NAME
STREET ADDRESS . ¢ STREET ADDRESS
CITY-57-2F CITY-ST-21P
TLE [ pelete- TiTLE [ Change [T Addition
HNAME . RAME
STREET ADDRESS STREET ADORESS
CITY-57-2P - ¢ITY-§T-27P

SIGNATURE:

L8,

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report cr. 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aﬁa?zﬂ with an address, with all cther like empowered.
= 'G

Ao 1. B ales

Q10342 O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D-A2-05

Daytima Phone #




