2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2005 8:00 am

DOCUMENT # P04000084559 ecretary of State
1. Entity Name _ _ e ok
BALBES PERFORMANCE, INC. 04-11-2005 90166 014 150.00
Principal Place of Business Mailing Address
P.0. BOX 423394 P.0. BOX 423394
KISSIMMEE, FL 34742 US KISSIMMEE, FL 34742 US
e R WU ERERR A A RNN
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbe) Appiied For
~-3/2.30%2 6k Not Applicable
Zip Country ap Country 5. Contificato of Status Desired [ fggf’q‘mm
6. Name and Ad of Current Registered Agent 7. Name and Address of New Regi: d Agent
Tt T e Name - . R .
BALBES, JOSE A
2775 CARMEL CT. Street Address (P.O. Box Number is Not Accepiable)
KISSIMMEE, FL 34746
Gity FLTZip Code

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

SIGNATURE
Signature. typed o printed name of registered agent and Utk il applicable. {NQTE: Registered Agent signaturs requirad when reinstating} DATE
FILE NOWIR FEE IS $150.00 8. Election Campaign Financing $5,00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
T P [ Delets TMEe [Clchange [ Addition
NAME BAL BES, JOSE A NAME
STREET ADDRESS | P.O. BOX 423394 STREET ADORESS
CITY-51-P KISSIMMEE, FL 34742 CITY-ST-TIP
FITLE VP [ petets TME [ crange [ Agdition
NAME BALBES, GRACE NAME
STREET ADDRESS | P.O., BOX 423394 STREET ADDRESS
Ciry-57-2P KISSIMMEE, FL 34742 CITY-51-2p
me O pelte TILE Ol Change [ Aedition
NAME NAME
 STREET ADORESS R e STREET ADDRESS
CIry-S1-2P CITY-ST-2P ) - ——
e [ petete e 3 Change [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
cny-S1-2P CHY-ST-TIP
TIMLE 7 petete TME O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-S1-2P . CITY-ST-2P
TmEe O elere THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | haraby cerlity that the information supplied with this Hling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that { am an officer or director
of tha corporation or the receiver or trustae empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment d.

NATURE AND TYPED OR-FRINTED NAME OF$(GNING OFFICER OR DIRECTOR

74

sth an address, wi other lixd egnpowera
SIGNATURE: o - /j | 7) at fffrr 4y /7 %35' (4D 5777
f"‘/fn 7_/ Date /° Daytire Phae 4

[



