FILED
2004 FOR PROFIT CORFORATION Mar 15, 2004 8:00 am

r
DOCUMENT # P03000146740 Secretary of State
1. Entity Name 03-15-2004 90171 001 ***600.00
BALEIA PROPERTIES, INC.
Principal Place of Business Mailing Address
9535 FOXTROTLANE 8535 FOXTROTLANE N
BOCA RATON, FL 33496 BOCA RATCN, FL 33496 BB 4 0 5 8 9 B
R v T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20~ DLE DR T Not Applicable
Zip Cou.nlry Zie Country 5. Certificate of Status Desired O g‘:';esql‘;?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOMER, JOSEPH
7777 NW 146TH ST Street Address (P.C. Box Number is Not Acceptable}
MIAMI LAKES, FL 33016
City FL l Zip Code

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

SIGNATURE
Signature, typed or prinled name ol registerad agsnt and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Dor (J Delete TLE [ change £ Addition
NAME MAHARAJ, ISHWAR NAME
STREET ADDRESS | 9535 FOXTROTLANE STREET ADDRESS
CIFY-ST-7P BOCA RATON, FL 33496 CITY-ST-7P
T ov O petete TRE [ Change [ Addition
NAME MAHARAJ, BALLIRAM NAME
STREET ADDRESS | 9535 FOXTROTLANE STREET ADDRESS
CITY-ST-2F BOCA RATON, FL 33496 CTY-ST-7IP
TITLE DS 3 oelete TITLE O Change [ Adgition
NAME MAHARAJ, ASHA NAME
STREET ADDRESS | 9535 FOXTROTLANE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 CITY-ST-2IP
TITLE DT [ Delete TITLE O Change [ Addition
NAME MAHARAJ, LEELA NAME
STREET ADDRESS | 9535 FOXTROTLANE SIREET ADDRESS
CrTY-ST-2IP BOCA RATON, FL 33496 Cy-sT-ZP
TILE 1 pelete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TILE [ Delete TITLE ‘ [T change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal etfect as if made under oath; that | am an officer o7 director
of the corpoeration or the receiver or trustee empowegad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmgnt with an fddress, witlf 41t other fike empowered.

SIGNATURE:

— TSsHhoas HAHAaAd O3R-10-0Y 561-255-F0%Y

ATURE Al’D TYPED OR PHINTEDEAIIE OF SIGHING OFFICER DR DIRECTOR Bale Daytima Phone #
{

|



