— e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20,2004 8:00 am

DOCUMENT # P03000031755

1. Entity Nama

BALESTRIERI DEVELOPMENT CORPORATION

Secretary of State

02-20-2004 90017 006 ***150.00

Principal Place of Business Mailing Address J4Uli10049v
334 NORTH OCEAN BLVD 334 NORTH OCEAN BLVD
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
s s N AVCA MO SR ERIRD
102 North Swinton Avenue 102 North Swinton Avenye
Suite, Apt. #, etc. Suite, Apt. 4, stc. 02162004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
Delray Beach, FL Delray Beach, FL 14-1875989 Not Applicable
3 glz 44 E‘gm"!’ 3 32 Z) 44 [_;: ;unlry 5. Cenificate of Status Desirad O ?g';’i.ﬁfggmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name s e - e mn ems|me
“BALESTRIERI, LEOPOLD™ v Sesime o s w2 o= BaleStrieriy Leopold'“"‘ ==

334 NORTH OCEAN BLVD

Street Address {P.C. Box Number is Not Accepiable)

DELRAY BEACH, FL 33483

102 North Swinton Avenue

c:llbtyelra‘y Beach FL | gyt

8. The above named enlity submits this statement for the purpese of changing its registered
tha obligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

Signature, typed or printed name of regisiered agent and title if epplicable. (NOTE: Registerec A

gent signature required when reinstaling) DATE

9. Election Campaign Financi

FILE NOW!!l FEE IS $150.00 s
Trust Fund Centribution.

Aftar May 1, 2004 Foe will be $550.00

ng $5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE (] 73 Delete TITLE D, P [Jchange  [] Addition
NAME BALESTRIERI, LEOPOLD NAME Balestrieri, Leopold

STREET ADDRESS | SSrEHC RO S BB STREET ADDRESS 102%North Swinton Avenue

CITY-§7-ZiP BEEREREASHTRE 3883 CITY-57-2IP Delray -Beach, FL 33444

TITLE 7 petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2° CY-ST-2P

TRE [ Detete Tme O Change 3 Addition
NAME NAME

STREETADDRESS |- o - o il em - — - —_ = - STREET ADDRESS ~ - = e — P e A it B
CITY-8T-21P CiY-s1-2p

TLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-2P

TINe ] Delete TILE [J change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21 CITY-§1-2P

TILE [ Delste THLE - [ cCchenge [} Agdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hareby certity that the information supplied with lhlsillln doea
indicated on this report or supplemental report is trug
of the corporaticn or the receiver or trusiae emppwerg
changed, or on an attachment with an addrgss

Atity for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the informaticn
Wat my signature shall have the same legal effect as if made under oath; that | am an officer or director
g sdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

2/17/04 561-762-8249

s1GNATURE AND TYPECTOW RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

Leopold Balestrieri, President

b



