" FILED

2005 FOR PROFIT CORPORATION Apr 29, 2003 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000109645 04-29-2005 90196 005 ***158.75
1. Entity Name
FRANCISCO BALART CORP.
Principal Place of Business Mailing Address TUVLIUYL
6285 WEST 12 AVE. 6285 WEST 12 AVE,
HIALEAH, FL 33012 HIALEAH, FL 33012 A
S s LT R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
_75-3'63, gg - Not Applicable
Zp Country ap Country 5. Certificats of Status Desired E/fg-;fq l‘;‘r’:ci’“"“a'
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name
BALART, FRANCISCO
6285 WEST 12 AVE. Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012 '
City FL l 2ip Cods

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

SIGNATURE
Signature, typedt or printad name of registered agent and ttle if applicable. (NOTE: Registerad Agent sigrature raquired whan renstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - 3 Delete TLE [ Change [ Addition
NAME BALART, FRANCISCO NAME
STREET ADDRESS | 6285 WEST 12 AVE. STREET ADDRESS
CITy-5T-2P HIALEAH, FL 33012 CITY-ST-2IP
TLE D 3 oelete TME (Y Change ] Addition
NAME BALART, ROSA | NAME
STREET ADDRESS | 6285 WEST 12 AVE. STREET ADDRESS
CiTY-ST-2P HIALEAH, FL 33012 CITY-ST-2IP
TIME 3 Delete TinE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY.ST-2IP
TIME [ Delete TME [T changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.ZP CIrY-51-ZP
TME ] Delete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CITY-51-79
TAE 32 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivyY-ST-ZIP CITY-ST- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further centify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an oHicer or director
of the corpgration or the receiver or trustee empowered,to exacute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an allachmen! with an addegs, with alktther likg empowared.

SIGNATURE: ‘ ‘J‘- F ramCisSCo Bo-|ar+ I-31-65

BIINING OFFICER OR IHRECTOR D Date Daytime Phong #




