2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Hetass Mar 07, 2005 08:00 AM
1. Entiy Namo Secretary of State
BALBOA CORP. -
Principal Place of Business Mailing Address
2600 SOUTH OCEAN BLVD 2600 SOUTH OCEAN BLVD
APT. APT. 18D
BOCA RATON FL 33432-8341 BOCA RATON FL 33432-8341
|
TS iy L
Suita, Apt # alc. Suite, Apl. #, elg, 12t MOORE CR2E034 (10!04)
City & State City & State 4, FE\ Number Applied For
65-2314261 Not Applicable
Zip Country ap Cauatry E. Certificate of Status Desired O I§eae ;gl‘:f:;m"a'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agant
Name
%EZISDSE'LHSEEACR% M. Strest Address (P.O. Box Number is Not Acceplable)
MELBOURNE FL 32904
City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registerad office or registored agent, or both, in the State of Flonda. | am farndiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratue lyped o prolad name of registarad agant and nlie if apolcakie (NOTE Ragisterad Agant signature required whan reunsraling) DATE
Wil F . ) N )
. Aﬂeﬂﬁs '?IOZO(;S FEE\"?"%I 50532000 9. Eleclion Campaign Financing $5.00 MayBe
. rMay 1, ea Will Be E Trust Fund Centribution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10, CFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 114
TITLE P 7 Dejete TiLE ~ N { Change [ Addition
‘:'

A LAROSE, NICOLE MIRON e : fUE"Q_Uf” 253284
STACET ACDAESS | 2600 S OCEAN BLVD #18D STREE ADDAESS 13/07/05-80028-003 150,00
CITY- ST-21P BOCA RATON FL CiY-S1.2P
WHE (7 Detete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRFSS
CITY-ST-71P CIiY-§T-4F
L 3 Datetz e [J change [ Addition
MAME l NAME
SIRLET ADDIRLSS STAEL T ADDRESS
oY SE- 2P ary si.2e
e (1 Detete T [ change [ Addition
NAME NAME
STREET ADDRLSS SIREE] ADDRESS
CITY-SF- 2P CiY-s1-2p
TE ' ) Detete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STRELY ADSRESS
CITY-51-2P oY1 2P
TILE 3 Detete WiLE D cnange ] Addition
NAME F NAME
STREET ADDRESS STREET ANIDHESS
CiTY-SI- 2P CIY-ST- 29

12. | kereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119 O7(3)), Florida Statutes. | fyrther cerbfy that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same jegal effect as if made under oath, that | am an aofficer or director
of the corporatian o lhe recerver ar trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all ether like smpawered

SIGNATURE: Dol SranOfeese Henll /Aol LAGSE 033 fos 56/~ 39/-5349)

SIGNATURE AND TYRED DR PRINTED MAME OF SIGNING OFFCER OR MRECTOR Deta Daylénu Phone ¥




