[

-

2. FILED
2005 FOR PROFIT CORFORATION CERETRT O SITE
REINSTATEMENT BIVIGION OF RORP(RATIEHS
DOGUMENT # P03000131470 s
1. sEntey Namet OSHA"'\O f‘ﬁs ‘ &
BALT VENTURES CORP. !
Principsl Place of Businogge Mailing Address | ; TE?“EM
1333 NORTH DUVAL ST, 1333 NORTH DUVAL ST, ms g B
TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302 *
i I I
2. Principal Place of Business 3. Maiing Address l W ] . A
Surte, Apl. #, etc. Sulte, Apt. ¥, etc. 04042005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Numbar Applied Far
Nt Applicabie
e Country e Cauntry 8, Conificats o! Status Desires [ g-gm"“m
6. Nems and Address of Current Ragistered Agant 7. Name and Addrass of Now Reglaterwd Agent
Name
FLORIDA FILING & SEARCH SERVICES, INC.
1333 NORTH DUVAL ST. Syeet Address (P.Q, Box Number is Not Acceptabla)
TALLAHASSEE, FL 32303 _ —_
City FL—E" Coda
8. The above named gntily submils this stalgfnent far the purpose of changing it registered oltice or registered agent, f bath, in the Slatg of Florkda. | am familiar with, and accept
Trtor
: Pragtrired Apant it when i DAY
18, _ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e ’ O ook TIRE Direckor | Pres idandc Ol Crange ) Adaion
e - ' KA Solovey Neda A
STREETADCRESS | - ] smeTameess | oy K}mnopmdﬁ{,& she. el
CnY-§T. 2P - . L Y -51-2¢ Nas.(; , RusSia
e [ Detete Tme D Gnanoe 3 Aqdtrion
e v EOO0S4=31 = '
STREET ADOAESS STREET ADORESS | e —— —— ¥
iy i 05705/ Ta—-0108{——020 #*450[} n
me L oo - GOONS 40D 128 E_”“""“
STREET ADORESS STREET ADORESS 05724/ 15--1 1050012 ##3.
ATy -5T7-09 CITy-ST-J#
TE O oolen TmE ClcCrange [ Addiion:
NAME NAME
STREET ADDRESS STREET ADDRESS
Cery-81-2P cry-ST-2P
TME [ oeete Tme O Crange [ Additien
A HAME
STREET ADORESS STREET ADDRESS
oy -§7-ZP Crry-5T- 20
me [ Detats nE DOIcCrange [ Adsition
HAME NANE
STAEET ADDHESS STHEET ADDRESS
CImy-57-1P CITY-ST-20¢
1zt narebv camm that the Infarmation supplied with this fiing does not qually for the uampu::n shated I Section 119, OM) Florida Statutes. | further ¢grtily thal the Intormation
indicated on this report or supplomental raport is trua and accurate and that my signature shall have the sama legal t as if mags under oath; Lhat | am an officar or diroctor
of the corporation of the raceiver ar yustes empowered 1o execuia this rapon as required by Chap:ar €07, Fioride Statutes; and that my name appears in Block 10 or Block 11t
changed. of or an attachment with Bn adress, with all other 1&g empowered
SIGNATURE: MV% 50@1/%{ /%Z’é’é &/ 4-325-05 303 *HQ!'S?SS'.
OF $IGMNG OFFICER OR TOR 67 Dae Daytima Phione 3




