2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 30, 2004 8:00 am

DOCUMENT # P02000083170 Secretary of State
1. Enily Name 03-30-2004 90010 033 ***150.00
BALPER, INC, '
Principal Place of Business Mailing Address
3502 MARIGOLD CT. 3502 MARIGOLD'CT. -
SUITE 103 SUITE 103
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

30D Wa Waterlfy Cf.

Suite, Aé th Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

tate City & State 4. FEi Number Applied For

) %Qf BQQC - G’Ofd@os 22-3867036 Not Applicable

Zip Counlry Zip Country . . $8.75 Additional

38 l,} } o m DA 5. Cerlificate of Siatus Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Nam: I ]
PERALTA, MARIAY ' " PERALTA, MARHA- V.- - —-— -
1463 B LAKE CRYSTAL DRIVE Stres! Address (P.0. Box Number is Nol Accepjabls) -
WEST PALM BEACH FL 33411 | RUOT TR IS 202

B [ ®pA BEACH GANDBNSFL | *&24i0

(NQTE: Reg:starea Agent signaiwe requeed when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
OFFICEF?S AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete T (O change [ Addition
NAME PERALTA, MARIA V NAME ?ZERAU A } MATY A. v
STREET ADDRESS | 1463 B LAKE CRYSTAL DRIVE STREET ADDRESS 8(.{0; Wﬁ (_;1 QOQ
Grv-stzb |WEST PALM BEACH FL 33411 I-st-ze (M _ReacH_GAWENS FLIZYIO
e [ petete TILE [JChange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51- 2P
TITLE . [ petete THILE [ Change ] Addition
—NAME™ [ T eSSt e e e e R I ] e o] i i —— et ——, ey ¢ e S - el e e A= 2l
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TTLE 3 pelete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITy-ST-21P CITY-ST-2IP
TMLE 7 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Crry-S7-2iP N
TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemaqjal 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 director
of the corporation or the receive tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -

changed, or on an attachme hddress, with all cther like empowered.
08)12/ 2004 851629069

SIGNATURE:
SIGNATURE ?‘JD TYPED OR PRINTED NAME OF SIGNING OFFICEH OFI CIAECTOR ¥ Date Daytime Prone #




