2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2005 8:00 am
ecretary of State

DOCUMENT # P02000001618

04-15-2005 90060 049 ***150.00

1. Entity Name
BALWANT CHEEMA, P.A.

Principal Place of Eusiness

8301 NORTHWEST 197TH STREET
MIAMI, FL 33015

Mailing Address -

8301 NORTHWEST 197TH STREET
MIAMI, FL 33015

TR MR R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. ite, Apt. #, alc,
L, APL #, &16 Suite, Apt. #, ele 04122005  Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
04-3585993 Not Applicable
Zii ol Zj Count
e ountry P Lty 5. Certificate of Status Desired | $8.75 Aaditional
—_— - - o — e . — . s e - = = -F88 Required——— - -
6. Name and Address of Current R ed Agem 7. Name and Address of New Registered Agent
Name

CHEEMA, BALWAT

8301 NW 197 STREET Streel Address (P.O. Bax Number is Not Acceplable)

HIALEAH, FL 33015

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept
the obllgahcns of raglslered ageant.

SIGNATURE

»

Signature, typed or pnritad nama ol registered agent and titte it applicable, {NQTE: Rugisterod Agent signalura redquired when reinstating} DATE

9. Elaction Carmpaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Feo will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD [ oelete TMLE [ Change I Additian
NAME CHEEMA, BALWANT MAME
STREET ADDRESS | 8301 NORTHWEST 197TH STREET STREET ADDRESS
_ci-s1-2p MIAMI, FL. 33015 cny-si-ap
TITLE [ pelere TITLE [ Change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2IP
_ImE .- — - . o DOoeee _ __} me_ e . _Ochange O Agdition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2P
TME [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§1-21P .
TILE 7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TIE 7 etetz TITLE O change [ Addition
NAME NAME
$TREET ADDRESS  STREET ADDRESS .
CITY-ST-2IP - : - CUTY-S1-7P . ..

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this raport or supplementat repor Is true and accurate and that my signalure shall have he same legal effect as if made under oath; that | am an officer or dlrecter
of tha corporation or the receiver or trustee empowered to ute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachm ith an address, with r I4ke empowerad.

SIGNATURE:

F05-B%L 22527

Daytima Phone 4

\2 oS

Dals

£ -

Cop Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTQR




