2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am
Secretary of State

DOCUMENT # P02000116052

f. Entity Name

BALAIS DEVELOPMENT GROUP, INC. OF BROWARD Il

03-03-2004 90017 048 ***158.75

Principal Place of Business

7416 SW 48TH STREET
MIAMI, FL 33155

Mailing Address

7416 SW 48TH STREET
MIAMI, FL 33155

TRV AIJVRUN

2. Principal Place of Business 3. Mailing Address

A0 O

Suitg, Apt. #, elc. Suite, Apt. #, etc.

01072004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Number Applied For
51-0431387 ; Not Applicable
Zi t i o
P Gountry e Country 5. Certificate of Status Desired d $8.75 Additional

Fee Required

s =——§.-Name and Address of Current Regisiered Agent—= = -=====— =-=.-=7..Name and Address of Now Registered'Agent =~ = ———=< 7| . .-
Nama

BALAIS, MIGUEL F
7416 SW 48TH STREET
MIAMI, FL 33155

Streel Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of FRorida. | am familiar with, and accept

the olpligations of registerad agent.
-

SIGNATURE

Signaiure, typed or printod name of registered agent and ttle i applicable

INOTE: Registered Agent signature required when reingtaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DoP 3 Delete TILE [JChange [ Addition
NAME BALAIS, MIGUEL F NAME - R
STREET ADDRESS | 7416 SW 48TH STREET STREET ADDRESS

CiTY-ST-2P MIAMI, FL 33155 CITY-5T-21P

TILE DVP 3 Delete TRLE [ Change  [J Addition
NAME TURIN, HOWARD F NAME

STREET ADDRESS | 7416 SW 48TH ST STREET ADDRESS

GITY-ST-2IP MIAMI, FL 33155 CITY-ST-2IP -

TITLE ST O Delelz TILE E’Change ] Addition
"HAME WRIGHT, ROSANNE h - - 7" CNaME. Hﬁ’§k+] ﬂi.’?.j—- e 0 T 0 CT
STREET ADDRESS | 17094 NW 11TH ST SREETADDRESS | 2006 Mo 191 Ayg

crv-sT-zp | PEMBROKE PINES, FL 33028 CITY-57-2IP Pembrota fomms £L 33029

TMLE [ petete TITLE i Ny T ¢hange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-57-2IP CIfY-ST-2p

TILE O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS X

CIY-5T-2IP CITY-5T-2IP

TITLE [ pelete TITLE [CIchange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information suppligd with this filing does not anIify for the examption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental rgporl is true and accurate and that my signature shali have the same legal eftect as it made under oath; that | am an officer or direclor
empowered (0 execute this report as requirec by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporalion or the receiver or trusiee ’
changed, or cn an attachment with an add}ess, with all cther like empowarad.

SIGNATURE:

2. L. 08 (309) 662~ 60

SIGNATURE AND WPE‘(’ PRINTED NAME OF

BIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




