2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000005744

1. Entity Name

BALART CONSTRUCTION, INC.

Principal Place of Business

4108 LAGUNA AT CORAL GABLES
CORAL GABLES FL 33148

Mailing Address

9730 SOUTHWEST 48TH STREET
MIAMI FL. 33165

2. Principal Place of Business

941 30 Sw H4¢

q‘f’.’

3. Mailing Adaress

?.Ll .

97130 SWw 4§

Suite, Apl. #, elc.

Suite, Apt. #, etc.

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

04-22-2004 90075 014 ***150.00

[l

Ll

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.
4TH FLOOR

. MIAMI FL 33145

A

. MOORE CR2E034 (11/03)
HirUi-pabe  FL- HIAH ~papeE -
Ciy & State .. “City & State 4. FEI Number Applied For
=23/L%5 HMiAth-pAROE Fro DA~ B3y 04-3587786 Not Applicable
Zip Couniry Zip Country ” . . $8_75 Additional
53 i S_ . H“H,H__OME, 5. Certificate of Status Desired IX Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\Na B

Street Addresé'(?mws Not Acceplabie)

\

City

Zip Code

TPk

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed of prnled name of regisiered agont and titis I apphcable

{NOTE: Registerad Agen! signalurs required when reinstating)

DATE

“After May 1,:2004 Fee will be $550.00 -
“Make Check

. FILE NOW!! FEE IS$150.00 . = -

Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11

TIRE PSTD 7 pelete TITLE [J Change [ Addition
NAME BALART, ILDEFONSQO NAME

STREET ADDRESS {9730 SOUTHWEST 48TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33185 CITY-57-2P

TITLE 3 Detete TITLE [Ochange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP § omy-sr-zp

TIMLE 3 oelee TLE [0 Change ) Addition
HAME . - ) ” NAME

STREET ADDRESS STREET ADDRESS

CiTy-s¥-7p CITY-ST-ZP

THLE [ Deiete TIMLE [} Change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S7-21P CITY-S1-71P

TINE 1 pelete TLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TITLE 1 Delete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

SIGNATURE

T e SO M Bl

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X{), Florida Statutes. 1 further certify that the information
indicated an this repert or suppiementat 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 direcior
of the corporation or the receiver or trustee empowered tc 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 attachment with an address, with atl other like empowered.

L— ) a=d & 205790 (77

IATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




