2004 FOR PROFIT CORPORATION

ANMUAL REDORT

FILED
Apr 14,2004 8:00 am

DOCUMENT # P00000072403

1. Entity Name

ecretary of State

04-14-2004 90020 025 ***150.00

BALTASAR LAKESIDE CENTER, INC.

Principal Place of Business

257 MAITLAND AVE
STE 307 B
ALTAMONTE SPRINGS, FL 32701

Mailing Address

251 MAITLAND AVE
STE 307 8
ALTAMONTE SPRINGS, FL 32701

10 O

2. Principal Place of Business 3. Mailing Address AV
/573 Wes s Ave| 1573 nesr urbunkshve

Suite, Apt. #, elc. uite, Apt # eto. 04022004 Chg-P CR2E034 (10/03)
: Sl-)-ﬁ_s';- OIS s — = ot S B

ity & State P ty & State 4, FEI Number Applied For

( m Hll-lom MTLMEZ . ﬁ 59-3661432 Not Applicable

“Count ! Couny i . $8.75 adaitional

82 %8% IS A éu—za—a % lj.‘ g ) A 5. Centificate of Status Desired O oo Requiredl

. Name and Address of Current Regiatered Agent 7. Name and Addrass of New Registered Agent

Name

AT ANN Magia Luisk

PINO, MARIA LUISA

251 MAITLAND AVE

Sireet Address {P.C. Box Nifnber is Not Accel tabteé
STE3078B 3

2] mms:r)z (W

ALTAMONTE SPRINGS, FL 32701

o T anD FL | ®°%% 35

nt far the purpose of changing its registered affite or registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE 'I/Z/;' 0}‘ )O(J‘IL
3 t ngedéd ﬂ\e i apphcahle. (NQTE: Registered Agert signature reéGuired when feinstating) TE
FILE NOW™! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
Aﬂer lay 1, 2004 Fee wull be $550.00 Tru st Fund Contribution. Added to Fees

L. « -

54032878

10. N "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS I 13
e vP 1 Detete e Ol trange [ Addtion
NAME PINO Y TORRES, JOSE L MD HAME
STREET AODRESS | 702 FAIR OAKS LANE STREET ADORESS
LCTY-ST-IP | MAITLAND, FL 32751 GTY-5T-2P
e P . O pelete TE r &Brange [ Aseftion
RAME PINO, MARIA LUISA NAME SKATTVIAAN, MRl A LS A
STREET ADDRESS | 215 QUAYSIDE CIRGLE STREET ADDRESS
ony-S-zP | MAITLAND, FL 32751 CY-ST-2P
TE-© - O pelete TLE [ Change  [C} Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-S1- 2P .
-
TE 3 Detete LE \ Clchange L] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-&T-7P CTY-ST-2P
IRE e e e e e e T Delele e P E s e e = e - — U .Change__ [7] Aguition |_ .
NAVE NAME }
SIREET ADDAESS STREET ATORESS
CY-57-2P ’ cry-S1-z¢
nne [ Detete TTLE . Ccrange  [] addiion
NAME , BT '
STREET ADDRESS : STREET ADDRESS
Somvgap e N CITY-ST-7P

12. | hereby cerify that the information supplied with this filin S does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cestify that the information
incicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or rustee empowered 10 execuie this repolt as required by Chaptef €07, Florida Statutes and that my name appears in Block 10 o7 Block 11 if
changed or on an aftachment with an ﬂddl’ gxs, with-ethotheyr like empowered. ,

e g K e



