FILED

2004 FOR PROFIT CORPORATION kFeb 19’ 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O1000062505 02-19-2004 90010 016 ***158.75
1. Entity Name
BALAIS DEVELOPMENT GROUP, {NC.
Frincipal Place of Business Mailing Addrass
7416 SW 48TH STREET 7416 SW 48TH STREET
MIAMI, FL 33155 MIAML, FL 33155
T R RO LA AARRR AR
Suite, Apt. #, eic. Suite, Apt, #, etc. 01072004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1116845 Not Applicable
LA L | Loty Ap o~ . ...} Counry -~ | 5. Cenificate of Staws Desired X ?ese ;’g Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent -
Name
" BALAIS, MIGUEL F
7416 SW 48TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155 :
City FL | Zip Code

8. The abave named entity submits this stalement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when rginsfating) DATE
FILE NOWI!!' FEE IS $150.00 9, Election Campaig?n F.inancing . $5-00-May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD 3 Golete TITLE 1 Change [ Acdition
NAME BALAIS, MIGUEL F NAME
STREET ADDRESS | 7416 SW 48TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33155 CITy-57-2IP
TLE vD Delete TITLE [3 Change [ Addition
HAME LAIS, MARI L NAME
STREET ADDRESS W 48TH STREET STREET ADDRESS
CITY-5T-ZIP CiTY-Si-2P
TME - VP ~ -. ] Delete STME - - . - --[2] Change —[3 Addition
NAME TURIN, HOWARD NAME
STREET ADDRESS | 7416 SW 48 ST. STREET ADDRESS
CIFY-51-21P MIAMI, FL 33155 CITY-ST-2IP i
TILE ST ] Dalete TMLE [ change  [C] Addition
RAME WRIGHT, ROSANNE RAME
STREET ADDRESS § 17094 NW 11 ST. STREET ADDRESS
oITY-§T-21P PEMBROKE PINES, FL 33028 CATY-5T-2P
TITLE [ Detete TITLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS A FETT
CITY-§T-2P ! CITY-5T-21P
TiE [ Detete TITLE ’ [JChange [ Addition
NAME NAME ST " ’
STREET ADDRESS - : STREET ADGAESS -
CITY-§T-217 CITY-ST-2IP
12. | hersby certify that the informatidn supplied with this hhng does not qualify for the exemption stated in Section 118.07{3){)), Florida Statutes. | further certify that the information

indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver br trusjee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an ghdress, with all other like empowered.

SIGNATURE: 2//&/04 (30) L6240

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

\

]

araanr



