2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # Hesd62

1. Entity Name

BALCO CONSThUCTION AND DEVELOPMENT, INC.

(AR)

Principal Place of Business

1079 SW 135TH PLACE
{j‘éAMI FL 33184

Mailing Address

1079 SW 135TH PLACE

MIAMI FL 33184
us

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90317 043 ***158.75

M I

LA

l

" BALSINDE, SERGI
1079 SW 135TH PLACE
MIAMI FL 33184

O A.

MOORE CR2E034 (11/03}
City & State City & State 4, FEI Number Apptied For
59-2559960 Not Applicable
Zi Count i it
L ountry Zip Country 5. Caertificate of Status Desired » $8"75 Addvtsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— o e e e Name _

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 obligations of registered agent.

Signature. typsd or printed name of registered agent and tida if applicable.

{NOTE: Registerea Agen! signature required when reinsiating)

DATE

8.-Election CampaignFinancing=====§5.00-may 8a |

Trust Fund Contribution. Added to Fess

OFFICERS AND DIR

. ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TTLE [ change  [J Addition
NAME BALSINDE, SERGIO A. NAME
STREET ADDRESS | 1079 SW 135 PL STREET ADDRESS
CTY-ST-2IP MIAMI FL 33184 CITY-ST-7IP
e sD [ Delete LE O Change [ Addition
NAME BALSINDE, OLIVIA NAME
STREET ADDRESS | 1079 SW 135 PL STREET ADDRESS
CiTY-ST-ZIP MIAMI FL 33184 CiTY-S1-2IP
- THLE VTD - ~ et e e S e 0 ] 1 1l TR T change [ Addition
~ NABE ~ | BALSINDE; CARLOS H -~ — - e e MAME. - R
STREET ADDRESS (840 SE 131:8T STREET ADOAESS
CiTY-ST-2iP QCALA FL 34480 CHY-ST-2P
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-5T-2P
TiTLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS q STREET ADDRESS
CiTy-S7-21P CIY-Si-ZiP
TMLE 1 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHY-ST-ZIP

/

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118 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 unger oath; that § am an officer or director
of the corporatian or the receiver or trustee empowered to execule 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 with an address, with all other like empowered.

SIGNATURE:X

SCRED  ALBALSIIC o;r//afe Jou <\305J 2AA - f65T

%ATUHE AND TYPED 9}1 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date _~ Daynme Fhone #



