. FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000068597 02-28-2005 90203 001 ***150.00

1. Entity Name

BAL-ROD ENTERPRISES, INC.

-

Principat Place of Business Mailing Address ‘i U U 6 ‘i JJ
6840-5-W—H45FERRACE -6840-S W4 THERRACE
MAMEH—F3H58—US M- F—33 505

s e 1|00

2. Principal Place of Business
15145 0l

Suite. Apl. #, etc. Suite, Apt. 4, etc. ’
s P 02142005  Chg-P CR2E034 (10/03)
City & Slate ) City & State 4. FEl Number Applied For
Pinecrest, FL . |Pinecrest FL 65-0448424 ot Aopicais
Zi Count ) Zi Count tionalzssss <
) LR PP RS AL ) iq-;—“ : S — oy SrCerﬁficata‘of'StatusDesired—E]"SB'ZS'A_dd'“mal
3356 =3 AT (s | USFF Fes Required
6. Name and Address of Current Reg ed Agent , 7, Name and Address of New Reglistered Agent
Narng
ALEX MONTERO CPA
7821 SW 24TH ST. #135 Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 331556
City FL | Zip Code
8. The above named entity submits this sialerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
i Signature, lyped o prntag name of ragisterad agent and lite I applicabla. {NOTE: Registarad Agant signalure raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ oelete TmE K(Jhange [ Addition
NAME BALSINDE, SERGIO NAME .
STREET ADDRESS. | 6840-8-444-145 TERRACE smevoeness | | 245 ofjd Cotler Roacl
TY. ST ZiP .87-1I T
s | waMRe s | pinecresd | FL B350
TILE VPSD _ O celete TLE . TW(crange  ( Adiion
NAME RODRIGUEZ, EDILBERTO NAME
STREET ADDRESS | HHP-NW-THTERRACE smeeranoress | A D NE 2 Ave. L
GiesIIr -| POMPANG-BEACHFLTSS067 -~ - = s - Cigpdhovse Foint [ FL 32064
flLE - [ elete TMLE 4 ) [ change [ Additien
NAME - NAME
SIREET ADDRESS STAEET ADDRESS
CITY-$7-2P CITY-5T-21P
TILE 3 petere g [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP GITY-ST-2IP
TME [ Detete TITLE 3 Change [ Addition
MAME ) NAME
STREET ADDRESS STRELT ADDRESS
GIT¥-ST-ZIP CIY-ST-ZiP
TITLE O Delete INLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-7IF CITY-ST-2IP
12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all othgelike empowered. / .7 yé Z-S ?
e SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR Dale Dayima Phona #




