2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P20005

1. Entity Name

BALANCED CAFITAL SERVICES, INC.

Principal Place of Business

90 STATE HOUSE SQUARE
HARTFORD, €T 06103

Mailing Address
90 STATE HOUSE SQUARE

C/0 CHERYL GORHAM
HARTFORD, CT 06103

2. Principal Place of Business 3. Mailing Address

FILED
Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90089 001 ***300.00

66001057

AWM

N

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
06-0878468 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired ]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

C T CORPORATION SYSTEM
1200 SCGUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

TE T e S T e T s e

[T IR R —————.

Name

Sireet Address (P.Q. Box Nurmber is Not Acceplabla)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accopt

the obligations of registered agent.

SIGNATURE

:

~ Signatues. typed or prirted name of regesiened agent and el applicable
'

—* "T{NOTE: Fegistced Agoni signatne requred when renetatog)

.

" FILE NOWHI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Fi'nancih'g
Trust Fund Contribution.

¥

$5.00 MayBe
Added to Fees R -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

10. : . ;*  OFFICERS AND DIRECTORS 11. N

me s [ pelete nne q‘ Dt i [ Charge mAddnion
HAME HOROWITZ, DAVID A NAME

STREET ADDAESS | 90 STATE HOUSE SQUARE STREET ADDRESS

CITY-ST-7IP HARTFORD, CT 06103 CITY-ST- 2P

HITLE PD [T getete e [JChange [ Additicn
HAME KUCKRO, LEE G. HAME

STAEET ADDRESS | 80 STATE HOUSE SQUARE STREET ADDRESS

CiTy-8T-2P HARTFORD, CT 06103 CITY-5T-2IP ) B

TITLE T O pelete TIILE « [ change Addition
HAME DIAMOND, JASON.H - HARE E: w M - ﬂ

STREET ADDRESS | 90 STATE HOUSE SQUARE STREET ALDRESS

omv-51-2¢ | HARTFORD, CT 06103 CITY-57- 2P )

TIILE vP ' F\Ddda TINE VI‘ e - Pf‘ Oldé’ Ay | N ] Change ﬂ,}\c}dnion
HAME GACONA, BERNARD HAME ,\ﬁr fei [,6;\5.‘ |e_,w6 F\t

STREE) 4DDRESS | 90 STATE HOUSE SQUARE STREE ADDRESS q 0 fe 2d 53¢ Som ARE-

civ-s1-2¢ | HARTFORD, CT 06103 \ ClIY-§T-2P HA ]L otd . T ﬁ (D 3

s D \?Lnniele TE r— [" Change [ Addition
NAME MULLANE, DANIEL J HAME

STREET ADDRESS | 90 STATE HOUSE SQUARE STREET ADDRESS

CRY-ST-2P HARTFORD, CT 06103 . cmy-sT-2P T

TIRE O petste TILE : Ochange [ Addition
HAME ’ . . o ) o " HaME - ) ‘

STREET ADDRESS ’ P STREET ADORESS - )
TBMSEIPT ot T T e o s emesae T - - e -

1271 hareby certity thal the infarmalion supglied with this filing does not gualily for the exemption stated in Section 118.07(3)(i). Florida Slatutes. | turther certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have ths same legal effact as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 807, Flaridz Statutes; and that my name appears in Block 10 or Block 11§

changed, or oh an attachmenl with an address, with all other liks empowered.

e

SIGNATURE:

e,

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DRECTOR

J-23-05" 260-5°1-219D

Daytang Phoe &




