2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # PG2000024192

1. Entity Name
CINCO-BAL PRCPERTY CORP.

05-02-2005 90772 001 ***600.00

Principal Place of Business Mailing Address

102 N SWINTON AVENUE 102 N SWINTON AVENUE
DE" RAY BEACH. FL 33444 DELRAY BEACH, FL 33444
¥

[T RV RS s

2. Principal Place of Businass

|__ 4700 NW Boca Raton Blvd.
Suite 104

3. Mailing Address
4700 NW Boca Raton

Bivd.

LT

BALESTRIERI, EDIE A
102 NORTH SWINTON AVENUE
DELRAY. BEACH, FL 33444

Edie A. Balestrieri

Boca Raton, FL 33431-4860 ;ilctz L(::m L 33431 4860 04112005  Chg-P CR2E034 (10/03)
™ _ 4. FEI Number Appiied For
30-0060131 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired N $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

$ 4700 NW Boca Raton Blvd.
| Suite 104
Boca Raton, FL 33431-4860

_Cily

seplable)

- Zip Coda

FL |

the obkgations of registgred agent.

3

B. The abgve named enlity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

+ After M.ay?l 2095 Foe will be $550.00

v

SIGNATURE -
o Signature, g or prinlad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
L o

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TiTLE F{(E’,_v ' [ elste TNLE P Xl Chenge {7 Additicn
HAME 'BALESTRIERI, EDIE A NAME Fdie A. Balestrieri

STREET ADDRESS | ¥02 NORTH SWINTON AVENUE smeeranoiess 4700 NW Boca Raton Blvd., Ste. 104
omv-st2e | BELRAY BEACH, FL 33444 CIrY-ST-21P oca Raton, Florida 33431

e P - O Delste TILE P Klchange [ Adgition
NAME BALESTRIERI, LEOPOLD NAME Lecpold Balestrieri

STREET ADDRESS | 102 NORTH SWINTON AVENUE smesTanoress 14 700 NW Boca Raton Boulevard, Ste
On-sT-2F [ DELRAY BEACH, FL 33444 oS- _Boca Raton, Florida 33431

TITLE [ Detete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2p COY-S7-TP

TITLE ] Detete s [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T1-ZIP CiTY-ST-2P

TIEE ] Detete TINE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21p GITY-ST-2IP

TmE ] Delete TINE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

indicated on this report or supplemental rgpe
of the corporation or the receiver o e
changed. or on an attachmant with

o

other like empowerad.

SIGNATURE:

T2 heraby certily that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
to axecute this report as required by Chaptar 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11if

Leoge\d Releghiien i

sl s6/- 744 -3A S

=\Drcs

A PAINTED NAME OF GIGMING OFFICER OR DIRECTOR

Dala Daytene Phone #

104



