2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000050595

1. Entity Name

JBALAGUER & ASSOCIATES, CO.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90026 035 ***150.00

Principal Piace of Business Mailing Address

12515 NORTH KENDALL DRIVE, STE 318

MIAMI FL 33166 MIAMI FL 33166

12515 NORTH KENDALL DRIVE, STE 318

2. Principal Place of Business 3. Mailing Address

I

I

[

I

BALAGUER, JOAQUIN
12515 NORTH KENDALL DRIVE, STE 318

Street Address {(P.O. Box Number is Nat Acceplabie)

MIAMI FL 33166

re- . - . . Clty

b '

LT

Zip Code

FL

8. Tne above named entity submits this stalement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!

i

|

the obtigations of registered agent.

N [

i - e g

]

§lGNATURE

_Signarura. ypes of printed name of ragislered agent and litig ¢ appicabla, [NOTE: Ragislered Agen! signature redured when reinstang) = - ~ -« L DATE foe ¥ T RN
REb LI
; 9. Election Campaign Financing $5.00 May Be
! Trust Fund Contribution. Added to Fees

. 11, ACDITIONS/CHANRES TN AEmATRe ann DIRECTORS IN H
e PD : L Delete e PD afhage [ Additon
NAME BALAGUER, JOAQUIN NAME Balaguer, Joaquin
STREETADDRESS |P.O. BOX 52-7864 smeeranpress 12515 N. Kendall Drive, 318
cirv-sT-2P - |MIAMI FL 33152 cre-st-z¢ - Miami, FL 33186
TILE VD O teatete TITiE vD - Wange [ Addition
NAME BALAGUER, EDNA MAE NAME Balaguer, Edna Mae
STREET aD0RESS |P.O. BOX 52-7864 STHEFTAURES | 12515 N. Kendall Drive, 318
GITY-ST- ZIP MIAMI FL 33152 ~CiTY-5T-20 | Mié”m'if"FL 33186 AR .y ar .
TMLE D O pelete TITLE D : . E/Change {3 Aadition
NAME BALAGUER, VANESSA NAME .

STREET ADDAESS | P.O. BOX 52-7864 STREET ADDRESS ?;;?guﬁrk\iiréfﬁ% )

GITY-5T-2IP MIAMI FL 33152 CITY-ST-21P " o rive, 318

Miami, FL. 33186 —

TITLE D O peete TITLE [ Change  [] Addition
NAME BALAGUER, JOAQUIN R NAME

STREET ADORESS | 12515 N KENDALL DR 318 STREET ADCRESS

ciry-st-ze- - |MIAMI FL 33186 CITY-ST-7IP_ i

e .o O Delete i T =+ - [F] Change - (3 Addition
STREET ADDRESS, | ", T ot o Y STREET AODRESS PR RO e e D P D
JOMY:ST-Zp T T e e TEIasbw el ON:ST-z9 [ 7T o e T it :
THE - osmnd: et 68 ooy s O betete T T e e P [ Changs [ Additioh
TNME i st g ey o ST L e, e R HANE :
STREET ADDRESS ™|~ sl ETERE AR s e s [ STREETADDRESS |, . :
CITY-5T-70P Trohamestae L . T T s et L Ly

12, I hereby cerlify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrpent with an address, with all other like empowered. , 6(75- —
SIGNATURE:% 77 doagusy Solegu "1/"27/0}/ 3874500
/ * SIGNATURE AND TYPED OR PRINTED MAME OF SIGRING OFFICER OR DIRECTOR “ Déte / " Daylime Phone #

Suile. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FE! Number Appiied For
65-1109931 Not Applicable
— ze = _»Eourjl? .= 2 Country S. Cenrtificate of Status Cesired O $8.75 Additional
- = = TR e S S | P S Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) -
Name



