FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000039966 05-02-2005 90772 001 ***600.00
1. Entity Name
BALESTRIER! REAL ESTATE CORPORATION
Principal Place of Business Mailing Adidress
102 NORTH SWINTON AVENUE 102 NORTH SWINTON AVENUE 880 14547
DELRAY BEACH, FL 33444 DELRAY BEACH, FL. 33444
T s ver TR REn VAL
| 4700 NW Boca Raton Bivd. | 4700 NW Boca Raton Blvd.
Suite 104 Suite 104 04112005  Chg-P CR2E034 (10/03)
L Boca Raton, FL 33431-4860 | Boca Raton, FL 33431-4860
— 4. FEI Number Applied For
03-0520265 Not Applicable
Zip Country Zip Country 5. Corificate of Status Desired [ $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALESTRIERI, LEOPOLD MR. Balestrieri, Leopold
102 NORTH SWINTON AVENUE Street Ad 4700 NW Boca Raton Blvd, Y
DELRAY BEACH, FL 33444 ———— Suite 104
Boca Raton, FL 33431-4860
City FL t Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

04

SIGNATURE
Signature, typed or prinied name of registered agent and titls if applicable. (NOTE: Registered Agent signature requined when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Efection Campaign ﬁnancing 0 $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PD [ Detete TITLE PD [X Change [ Addition
NAME BALESTRIERI, LEOPOLD NAME Balestrieri, Leopold
STREETADDRESS | 102 NORTH SWINTON AVENUE STREET ADDRESS 4700 NW Boca Ratcon Blvd., S5te. 1
CITY-ST-2IP DELRAY BEACH, FL 33444 CITY-ST-2IP Boca Ratan Flarida 313431-4R860
TITLE [ Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-5T-2IF
THLE O Delete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TITLE 3 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-219 CITY-87-21P
TITLE [ 2elete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemenialze isdeop and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver o e e ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen all other like empowersd.

SIGNATURE: heoso Balesheieny Qts ylalo s -9

o p——r
OR PRINTED NAME OF SIGNING 6FF!DEH OR DIRECTOR Dale Dayume Phone i




