2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90080 020 ***150.00

DOCUMENT # P01000022256
1. Entity Name
FAM-BAL, INC.

i=Principal Place of Business Maillng Address—
969 NW 126TH CT. 969 NW 126TH CT.
MIAMI, FL 33182 MIAMI, FL 33182

/

S o esvssosr— - -

érlnmpal Place of Busines; . Mailing Address

WESTAR (S ASTRPIN) |\ EANBAL , INC

IS

4 t. #,
Sune@tiewpf_/q-é-[_g)e _S) Sulte _/L :}c\/ F’ 6 LFE ST 04192004 Chg-P CR2E034 (10/03)
City & State Clty & State — 4. FEI Number Applied For
M/ ardl, A, 3335 /w arnr =L 65-1089798 Not Appiicabio
t e
Count 5 5. Certificate of Status Desired [ $8.75 Additional
33 /35 33 / B i " Fee Required
8. Name and Addi of Current Registered Agent - 7. Name and Address of New Registared Agent
N Name
PEREZ, JORGE A
969 NW 126TH CT. Strest Address (P.0. Bax Number is Not Acceptable)
MIAMI, FL 33182-2525
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed of pfihlpd name of registersd agant and tila if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Clection Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10, ’ ) CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P ) O Delste TME [ Change [ Addition
NAME * JORGE, PEREZ A HAME
STREET ADDRESS | 969 NW 128 CT. STREET ADDRESS
cmy-sT-z¢ | MIAMLI, FL 33182 CITY-5T-21p
TME - v [ Datete TIMLE [ change ] Additien
NAME - PAEZ, EDREI . NAME
STREET ADDRESS | 6690 N.W. 2ND STREET STREET ADDAESS
Criy-ST-ZIP MIAMI, FL 33126 CITY-ST-2IP
TmE ’ [ Detese TME [ Change [ Addition
“HAME— NAME o TTT T = D
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIY-ST-2IP
TIME 3 Delete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-57-ZIF CIry-ST-2IP
TITLE 3 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-2IP CITY-ST-2P
TIME [ Delete TME [(Jchange  [7] Addilion
SNAME—— == — —— - = ) s - NAME —  — ——— T J— s mmeem e
STREET ADDRESS STAEET ADDRESS
CY-ST-2P /] CITY-ST-ZIP
12. | hereby certify that the infarmation supplied with thjs filing doeg not qualify for the exemption stated in Section 119, 07% )i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report ig'tiie and acgliraje and that my signature shall have the same legal effect as if mada under oath; that | am an officer ar director
of the corporalion or the receiver or trustee empowerad 1o eXeyth this report as required by Chapter 607, Florida Statutes; and that my name appdars in Block 10 or Block 11 if
changed, or on an attachment with an adde A - empowared.
SIGNATURE: \ 7
U

Datef I DCaytims Prone #

/' \ -



