2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCURENT # M70018 Feb 05, 2004 08:00 AM
1. Ently Name Secretary of State
BALLA ENTERPRISES, INC.
Princ:pal Place of Busingss Mailing Address
215 BAYSIDE DR 215 BAYSIDE DR
CLEARWATER FL 33767 . CLEARWATER FL 33767
us Uus .
_ , i
2. Prancipal Place of Business . 3. Mailing Address g E
&
Suite, Apt. #, efc. Suste, Apt # etc MOORE CFAZEC34 (11/03)
City & State City & State 4, FEI Number Apphad Far
58-2892071 Mot Applicable
Zn Country zp Couniry 5. Certificate of Status Dessed 1} geae‘gfqgf:éﬁma’
f. Name and Addiess of Current Regisierad Agent 7. Name and Address of New Registered Agent
Name
g';\ é_ %’:‘:YSS'EES?EV! glﬁ Streat Address (P.0. Baox Number is Mot Acceptable)
CLEARWATER FL 33767
City FL | Zip Corde

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flosida, § am familiar with, and accept

the obiligations of registered agent. -
4 - - - A -
consne. SHAETZL BALL %W ' il Jﬁ’ﬁ’?

Sigiralure. WoRd oF prnted name of registered agont and lite ¢ apohocable NOTE. Repataried Agent sgnalure reguired when 7eiestaking)
FILE NGWII! FEE IS $1 50.00 . .
Attr ay 1, 2004 Foo wil b0 5500 s [ 3200 ey e
Make Check Payable to Florida Departimént of State .
1. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS N 11
ML PTS = Delele M i a0 24 {J Change T Addition
HAME BALLA, SHEMZ} RAME 3 -
STREET ADORESS | 215 BAYSIDE DR. STREEY ATDRESS 0206/04-50001-009 150,00
CiTY -ST- 2P CLEARWATER BEACH FL 33767 Oy -5T-2P
Lt 3 Delste i {1 Chamge [ Addition
HAME MAME
STREET ADDRESS STREFS ADDBESS
GiTY-57-7P CITY-S3- 2P
TILE 3 Delete TME T Changs [ Addities
RAME NAME
STREET ADORESS STREET ADORESS
CiFY-ST- 219 SITY-ST- 25
TRE 3 Dalste T [JChange ] Adefition
MAME NAME
STREET ADDRESS STREET ADDRESS
City-ST- Zip SITY-ST- 1P
T 3 Datets ML O Change [ Addition
NARE HAME
STAEET ADORESS STREET ADDRESS
CITY-ST- 24P SIFY-ST- 2P
TIRE T paiste TILL Clchange [ Addition
NARE HAME
STREET ADDRESS SEREET ADGRESS
CiTY-5T- 2P TITY-ST-29

12. | hereby ceriify that the information supplied with this fiting does not quaiify for the exemption stated in Section 1 19_0?$3){i). Florida Statutes. ! further certify that the information
ingiicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as il made under oath, that | am an officer or direcler
of the corporaiion o the receiver or frustee ernpowerad 1o execute thus raport as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
cnanged, ar on an attachment with an address, with all other like empowered,

SIGNATURE: __S/7E#7 27 /?ﬂzz,ﬂf’% /S 30 /w0y 727/ 7y 53002

SIGHATURE AND TYPED CR PRINTED HAME OF SIGNING OFFIJER CA DIRECTOR Layiima Phona #




