+ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2004 8:00 am

DOCUMENT # P03000039966

1. Entity Nams
BALESTRIERI REAL ESTATE CORPORATION

ecretary of State

04-09-2004 90041 039 ***150.00

Principal Place of Business

334 NORTH OCEAN BLVD.
DERAY BEACH, FL 33483

Mailing Address

334 NORTH OCEAN BLVD.
DERAY BEACH, FL 33483

LT

2. Principal Place of Business 3. Mailng Address
102 North Swinton Avenue 102 North Swinton Avenue

Suite, Apt. #, elc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Appiied For
Delray Beachp FL 33444 Delray Beach, FI, 33444 03-032orLé 3 Not Applicable

Zp Country Zp Couriey 5. Certificata of Status Desired 3 $8.75 F.\dditional

Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

- BALESTRIERL:LECPOLD

334 NORTH OCEAN BLVD.
DERAY BEACH, FL 33483

oo My, Leopold Balestrieri

Strest Address (P.OQ. Box Number is Not Acceptable)

inton Avenue

City

Delray Beach FL | 250303154

SIGNATURE £

changing its registered office or registered agert, or both, In the State of Florida. | am tamiliar with, and accept

Jr.coﬁd\a "&a-\r s\-;uch i

?&ﬁj .

g .mawm and it it appécable.

"YNOTE: Registeract Agent signalure required when rainstating)

FILE NOW!I! FEE |smo>

9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. Added to Fees

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

TME D [ Detets TLE P, D [ change ] Addition

NAME ?{R!.FS_TRIERI. LEOPOLD HAME Balestrieri, Leopold

STRZET ADDRESS SREETADDRESS | 102 North Swinton Avenue

GAY-ST- 2P o527 |Delray Beach, FL 33444

MLE O Delete TITLE [ changa [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS -

CriY-SE- 2P CITY-$T-3P

e [ Delete TmEe O Change [ Aduition

HAME HAME

STREET ADORESS STREET ADDRESS

C—ﬁ_‘fé-;l,_-j'—,u—_ T e e e —— T e ——— Cy-gi-zp ™ = ——— e A— - e — e e | A e

TILE O Delete TmE [ change [ Addition

NAME NAME ‘

STREET ADDAESS STREET ADDAESS

CTY-51-1P CITY-ST-ZP

TME O Delete TmE [ change [ Addilion
" NAME NAME

STREET ADCRESS STREET ADDRESS

CIY- 5T- 2P CITY-5T-2P

TITLE [ Delete TE Olcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- 57-2IP P s

12. | hereby certify that the informaga -.rz d wnith _-. 3
indicated on this report oredbilementaf report ls “reiyra
of the corporation or thefeceivey or lru teg 6n owered to P
changed, or on an attathment a rass, with alle

SIGNATURE: /

eRypowerea,

waAlity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
8 and that my sigratura shall have the same lagal effact as if made unaer oath; that | am an officer or director
9 this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

%@@?

Daytima Phona ¥

{ slﬁw OF PRINTED NAME OF SIGM OFFIGER OF GIRECTOR LEOPOLD BALESTRIﬁﬂST

=

ol nel-GHf



