2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Apr 02,2004 8:00 am

DOCUMENT # P93000027498

1. Entity Name

LOS BALCONES, INC,

ecretary of State

04-02-2004 90029 005 ***150.00

Principal Place of Business

VICTOR LAMADRID
180 FURSE LAKE CIR,, #12
NAPLES FL 34104-6440

Mailing Address

VICTOR LAMADRID
180 FURSE LAKE CIR., #12
NAPLES FL 34104-6440

24025636

2. Principal Place of Business 3. Mailing Address

N

I

MRREIRTA

Suite, Apt. #, atc. Suite, Apt. #, eic.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0410794 Not Applicable
Zip- .. Country Zip o “Country 5._Certificate of Status Desired. I fz.;i Lﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 [i—g(')\déUDFl?Si%’ &?(EOC?IR #12 T ) o ] Str-eet A(;d‘-resé Ei;.O.-Box -Number is Not Acceptable)
"y
NAPLES FL 34104-6440

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registere
the obligations of registered agent,

SIGNATURE

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agent and lille if applicable.

(NQOTE: Registered Agent signature required when reinstating}

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TITLE PVST {7 Delete TITLE [0 change [ Addition
NAME LAMADRID, VICTOR NAME
STREET ADDRESS | 180 FURSE LAKE CIR., #12 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104-6440 CITY-ST-ZIP )
TMLE D [ petete TITLE [ Change ] Addition
NAME LAMADRID, VICTOR NAME ¢
STREET ADDRESS | 180 FUURSE LAKE CIR., #12 STREET ADDRESS
CIFY-ST-21P NAPLES FL 34104-6440 CITY-5T-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
|~ sTREET ADDRESS S e smm— r e e B GTREET ADDAESS ~ | = S = - e e
CITY-57-2I9 CITY-ST-ZIP “
Tne [ perere TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelere L [dcChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GCITY-ST-2IP
TITLE 7 Detete TITLE {J change  [7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
oTY-ST-2I CHTY-ST-2P

indicated on this report or supplemental report is true and accurate and that my signati

changed, or on an attachment withan address, witl

SIGNATURE: % £

| other like empowered.

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

ure shall have the same legal effect as if made under oath; that ¢ am an officer or director

of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1G or Block 111l -

3éé/@5/ 239“{/&(—2/}?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Cate Dayime Phane #

=



