2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-

FILED

DOCUMENT # P01000059996 .
DOCUM Apr 18, 2005 08:00 AM
NADEEN BALZANO, INC, Secretary of State
Principal Place of Business L l\ﬁailing Address - ) o
10805 NW 40 ST 10805 NW 40 ST
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
T AR AR
3
Suite, Apt. #, etc. - Sute, Apt. #. et o 18t MOORE CR2E034 (10/04)
City & State City & State ) i | 4. FEI Number Applled For
_ _ 65-71 j j %274, - Not Appilcat*
d Country ap Country 5. Cerlificate of Status Desired [ |§e8e-;esq Sr‘:ﬂ"o”a"

6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Ragistered Agent

Name

?gé_éA I[[q\?\f’ %ASD-F EN Sweot Address (P.O. Box Number is Not Accepiable)

CORAL SPRINGS FL 33065 \ —_—

City S ) ?L l Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, of both, in the State of Florida. 1am familiar with, and acceg

the cbligations of/ri?ered agent. %
. - ul
SIGNATURE 4 / o _ 5/s3 /67)
: 7 oate/

Signatuta, lyped o printad name of r}p&e:ec agant and title T apphcable T [NOTE Regslered Agent sigl quired whan reTnstaling}

FILE NOW!! FEEIS $15000
After May 1, 2005 Fea Will Be $550.00 . .
Make Check Payable to Flofida Department of State

8. Election Campaign Financing $5.00 May ®
Trust Fund Contribution,  ©]  Added 1o Feas

10. OFFICERS AND DIRECTORS 13 ADDBITIONSICHANGES T OFFICERS AND DIRECTORS N 11~
TiTLE p O oelete TITLE [ Charge Peicita
NAME BALZANO, NADEEN NAME R 1TE?
STREET ADDRFSS | 10BOS NW 40 ST : STREEY ADDRESS U4/18/°05-80138-017 150,00
S hd - e ™
CITY.SI-2IP CORAL SPRINGS FL 33065 CHY.ST- 2P
i - ' [ Delete Tl -  Clchange [ Ak
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY. ST 7P CHY-5T-2
g - ‘ T palete il T Ol change L Ao
NAME HAME
STREFT ADDAESS STAEET ADDRESS
CTY-51-2F oIy S7-2P
TITE T O detets j TLE i T Cithange  C1a
NAML NAME
STREET ADDAESS STREET ADDRESS
Y- ST- 2P CHY-SE- P
e ) © Oloeste [ wme O] Change LI
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-7iP CLTY-51-21°
Tt ™ e ' Ol change I A+
NAME NAME
STRYET ADDRFSS SIREET ADDRESS
CIY-S1-71P CITY- ST- 2P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section” 1 19.07(3)({), Florida Statutes. | further certly that the informaio
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer of direci
of the corporation or the recejver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE:

L5 /S TS 345 290

E OF SIGNING OFFICEF OR DIRECTOR T 7 Date J Baytrne Fhone #




