2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000031755

1. Entity Name
BALESTRIER!I DEVELOPMENT CORPORATION

Principal Place of Business

102 NORTH SWINTON AVENUE
DELRAY BEACH, FL 33444

Mailing Address

102 NORTH SWINTON AVENUE
DELRAY BEACH, FL 33444

2. Principal Place of Business 3. Mailing Address

— 4700 NW Boca Raton Blvd.

— | 4700 NW Boca Raton Blvd.

14006464

AL RRA ARV R B

BALESTRIERI, LEOPOLD
102 NORTH SWINTON AVENUE
DELRAY BEACH, FL 33444

Balestrieri,

L.eopold

Suite 104 Suite 104 04112005 Chg-P CR2E034 (10/03)
... Boca Raton, FL 33431-4860 | _ Boca Raton, FL 33431-4860
4. FEI Number Applied For
14-1875989_ Net Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired d $8‘75 A'dditiona|
Fse Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sreet & 4700 N Boca Raton Bivd. "
Suite 104

Boca Raton, FL 33431-4860

City

Zip Code

FL

tha obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of flerida. | am familiar with, and accepl

Signature, typed or printed name of regisiered agent and fite il applicable.

(NCTE: Registared Agent signature requires when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, ' QFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TmE DP XA Crange [ Addition
NAME BALESTRIERI, LEOPOLD NAME Balestrieri, Leopold

STREET ADDRESS | 102 NORTH SWINTON AVENUE STREET ADDRESS 4 7 0 0 NW Boca Raton Boulevard ' Ste .
CITY-ST-2IP DELRAY BEACH, FL 33444 CiTY-$T1-2IP Boca Raton FLL 33431-4860

TITLE ™ Delste TIFLE ’ [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-21P .
THLE [ Detete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE [J¢nange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

THLE [ Defete TILE T Charge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CIY-51-7IP

TITLE O Delete TLE [ Chenge £ Addition
NAME - NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report i

€ empowered.

Lc_ c.pa\l_) %q\(s‘\‘-\:\\ \@Mg q,\"lﬁ

g d@es nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information

I e and,#Ccurate 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 receiver or trustee e powaragAc=< secute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
‘% I

Tol- Hd-8319

changed, or on an attachment with an addgsdGs=x -
SIGNATURE: /
——— X o

D NAME OF SIGNING OFFICER OR DIRECTOR N

Date

Daytime Phone #

Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90217 037 ***158.75

104



