. + 2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000010629

1. Entity Name !
BALESTRIERI PAINTING, INC.

Ol Ay =2

Principat Place of Businéss

1864 NW 74TH WAY
PEMBROKE PINES, FL 33024

Mailing Address
1864 NW 74TH WAY

PEMBROKE PINES, FL 33024

T 00

6. Name and Address of Current Regislerad Agemt

2. Principal Place of Business 3. Mailing .ﬁddress .
18¢Y Wiy F5 wAY 186y va) 25 WAY
Suite, Apt. #, elc. Y 7 Suite, Apt. #, etc. 07202004 Chg-P CR2E034 (10/03)
N Cityi& Sl;ll; — B ’ ] — Cit-y-v é- —at;E - -. ‘. _ —l._I;E! Numbet — — 7‘:§plied For
ﬂe”é/f 'ﬁ-’- ﬁ : fff ;L [76’1” Jl’d//f. ///U(f, /( 01-0765840 Not Applicable
Zip " Country : . Zip Country . . 8.75 iti
25 (7}.‘_/ E l./s‘ ?j 6)‘2 q /f 5. Certificate of Status Desired | l§ee Heq:igeddﬂ onal

7. Name and Address of New Registered Agemt

BALESTRIERI, FRANK
1864 NW 74TH WAY
PEMBROKE PINES, FL 33024

e SaesTrice! sk

Street Address (P.O. Box Number is Nat Acceplable)

JG 6 WH F5 iy

NL phiche Fines

FL | 55524

6. The above named entity subrmits 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 obligations of registered agent.

SIGNATURE

Signature, typed or prmed name of registered agent and thle f applicable.

(NCTE: Regusterad Agent signatun requred when renstatng)

Amended AR Is $61.25
i T

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

10. OFFICERS AND DIREGTORS i, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

me PRES (3 vetete mE # A %44 )/ A AjesTrer eera\/ Do Bt
NAME BALESTRIERI, FRANK PRES RAME 7-/, 5 _—

STREETADDFESS | 1864 N W 75 WAY swraneess | Lo O3 A 5 / Iz
orv-si-2P | PEMBROKE PINES, FL 33024 w2 | Yo daTren, FC  F332Y

TLE 3 pelete TME LA ! [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

civ-sT-ap re-s1-2p s Mo T e Lo b el e Ty

met- | O3 oot e 05/03,04~~01040--0070 SRa1 , Bigeciio
NWE ' NAME

STREET ADORESS | - o STREET ADDRESS

GATY-ST- 2P CTY-5T-2P

TTLE 3 Delete TMLE 3 Crange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-T-2P CAY-5T-2P

TMLE.. - ! - {71 Dekete e - [7]- Change —— “F=] Adation -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY:S[-HP CITY-ST-2P

e ' 71 Delete e . CdGharge [ Addtion
RAVE e ! o

smETAORESS | . oy . STREET ADDRESS

CAY-ST-2P : Cmy-57-2p

12. | hereby certify that 1he information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as i made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607; Plorida Statutes; and that my name appears in Block 10 or Block 11 if

changea, or on an attachment wj

SIGNATURE:

///SIGNATURE

an acdr with all other like empowered.
D TYPE:

0 OR PRINTED NAME OF BIGNING OFFICER OA DIRECTOR

}7’_/:2'76?/' ‘//)/r’f _ /,é 2 04

Daytme Fhone #




