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

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P03000122521 05-02-2005 90426 008 ***150.00
1. Entity Name
BALLMED, INC.
Principal Place of Business Mailing Address
7300 NW 19TH STREET 7300 NW 19TH STREET
STE. 715 STE. 715
MIAMI, FL 33126 MIAMI, FL 33126
T S I
34 Bercexel ey Dnl ¢0 @oy. Heod
Suite, Apt. #, etc. \ O 01 Suite, Apt. #, alc. 04272005 Chg-P CR2E034 (10/03)
City & State s City & State — 4. FEI Number Applied For
Wian, woowed | S8cay FO 20-0354333 Not Appicatie
Zip‘fﬁ ‘b \ Couniry _%, 2 O \ L_l Country 5. Certificate of Status Desired O geae';g: Q:jedélional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
T Name
BALLISTA, JOHNNY 7 .. PBawern, oy
7300 NW 19TH STREET . ‘ Straet Address {P.O. Box Number is Not Acceptable)
STE. 715
MIAMI, FL 33126 - IHg B U ey Dt X 10D
S WUURAM FL | 2575,

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

SIGNATURE i
. Signature, Typed of printad nama of regisiered agant and titla if applicable. {NOTE: Registered Agent signature required when relnstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete me [ T~ cnnge [ Addiion
NAME BALLISTA, JOHNNY NAME q
. VW,
STREET ADDRESS | 7300 NWY 19TH STREET, SUITE 715 STREET ADDRESS ‘3\:\ ‘3‘?’ et V\E‘Ub DL A< \ool
CY-ST-ZP | MIAMI, FL 33126 CITY-5T-2P YAy TR 2232
TITLE 0 Delete THLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ oelete TILE 3 Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZP CITY-5%-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2p CITY-ST-2IP
TMLE [T Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-ST-2P
TMLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+ST-ZIP CITY-ST-2IP

12. | hereby certify that the ipformation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report Sihupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporatien or the recsjver or trustes empowered 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attashmeniwith an address, with all gther like empowered,

SIGNATURE: =
( swwwwm G OFRCER DN Dato Daytime Prone £

N/




