2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N _FILED

DOCUMENT # P00000026514 Feb 28, 2004 08:00 AM
1. Entity N
nity Name Secretary of State
ANTONIO BALDAN AMERICA INC.
-

Principal Place of Business Mailing Address 7
220 7187 STREET SUITE 213 2030 PONCE DE LEON BLVD.
MIAM| BEACH FL 33141 MIAMI FL 33134

Suite, Apt #, eic. Suite, Apt #, eic, MOQORE o CR2E034 (1 1/03)

Cily & State City & State o . 4. FE! Mumber Applied For

65-1000084 Riot Appicabis
Zip Ceuntry Zip Country 5. Certificate of Status Desved [ ?eaegfq Lﬁf;;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ggég%-{soé E&T\?EVBESS. Street Address (P.O. Box NumBer is Not Acceptable)

MIAMI FL. 33181

City FL Zip Code

the obligations of reglstered agent, o

SIGNATURE . B — — —
Signature, typed of printed name of registerad agaent and tille  apphcable. (NOTE. Ragistered Agenl mignaturs reguirad when relnstaning) ) DATE )
FILE NOW!!! FEE I8'$150.00° . -..".° . . .
- : P 9. Elect Fi
At May 1,2008 Foo will be $55005 Sl oo S 1y $5,00 ey se
Make Check Payable to Florida Department of State”
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete THILE [ Change ] Addition
NAME STIMAMIGLIC, ALBERTO MANE
STREET ADDRESS | 2030 PONCE DE LEON BLVD. STREET ADBRESS
CITY -ST-BP CORAL SPRING FL 33134 CITY-8T- ZiP
THEE [ oelete TLE CdCrange  [] Addition
HAVE NAME
STREET ADDRESS STREET ADDRESS
Cy-Sr-2p CITY-8T-2IP
Mg O Delets TALE UUULLARIT I Zi L_}j Change [ Addilion
MALE A {3-D1/04-B0062-116 150,00
STREET ADDRESS STAEET ADDRESS
GITY-5T-2ip Ciry-ST- 2P
Tl 7 Delets TirLE ClChange [ Addition
MAME MAME
STRECT ASDRESS STREET ADORESS
Iy ST- 2P . CITY-ST-2IP
TITLE [ pelete TALE - CIChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T- 2P
TME O pelet: TILE B © [Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-§T-2P

12. | hergby certify that the information supplied with this filing daes not qualify for the exempiion stated in Section 119.07$3)G]. Florica Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporaton or the recever or trustes empowered 10 exegute 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 & ith an addrsess, with ali other@mpowered. .

ttaghrment i .
\
SIGNATURE: %; ST NICS \ .z,/ z/ by 0E-§29-03%00

IGNATURE AND TYPED CR PRINTED NAME ﬁ{“ SIGNING OFFICER OR IHECTOR Date Cayume Prane ¥




