2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # ke5226 ecretary of State
BALLARINI INDUSTRIES, INC 04-20-2004 90018 022 ***150.00
Principal Place of Business X Mailing Address
2201 W78 ST 2201 W76 ST
HIALEAH FL 33016 HIALEAH FL 33016 2 048 929
z PrinCipaF Place o 8“5'”‘33‘ i . "j 3' Ma”mg Address “ll‘l ‘l Hl |“|“|‘| ”l‘l ml‘ Hllu ||III I‘I ||,| |l|“||‘ 1”l|l
TR T
Suite, Apt. #, etc. — Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0207699 Not Applicable
Zip Country Zie Couniry 5. Ceniificate of Status Desired ] ?g'gi:;feﬂ"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Mmmmmmrwen e Lmm o - Name . e e N L ..
g?&m% SF-IBANCO Street Address (P.O. Box Number is Nolt Acceptable)
HIALEAH FL. 33016
City FL Zip Code

8. The above named entity submits this statement 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 registerea agent.

SIGNATURE
] Signature. typed or printed name of registered agent and fitla it apphcabte. {NCTE: Registerad AQenl signature regured! when renstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . O Added to Fees
OFFICERS AND DTHECTOF\'S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE [3 change ] Addition
NAME BALLARINI, FRANCO NAME
STREET ADDRESS (2201 W 76 ST STREET ADDRESS
CITY-ST-ZP HIALEAH FL 33016 CITY-S1- 2P
TILE \'4 1 pelete TLE [ Change ] Addition
NAME CORVQ, VICTORM NAME
STREET ADDRESS | 22011 W 76 ST STREET ADDRESS
CITY -ST-2IF HIALEAH FL 33016 CIry-S1-ZiP
e 7 ) i o O perete Tme . ... [Ochenge_ [JAdditon
NAME - T NAME
STREET AGDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-21P
TE {0 Delete e 3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-ZiP
mE {7 Detete niLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P
TITLE 1 Delete TILE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R CITY-ST-21P

12. | hereby certify that the information s
indicated on this report 0 oy e
of the corporation or the réceéy
changed. or on an attach

SIGNATURE:

plied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
enthl report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
prijrudtee empowered to execute this reporl as réquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

prirYee emponcrog lo executs 1 repar / y /9 / (505) £24- /z/}%

SIGNATURE AND T\’Pm OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayime Phone #




