2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOGUMENT # 94000014954 Mar 03, 2004 08:00 AM
1. Eniny Narme Secretary of State
BALTER PROPERTIES, INC.
Princrpal Place of Business Mailing Address
5740 SW 116 ST 5740 SW 116 8T
MIAMI FL 33156 MIAME FL 33186
Suite, Apl. #. elc. ) Suite, Apt #. etc B MOOHE CR2E034 (11/03)
Ciy8 S D R TV R T “TAen dF'ZE:
iy & Stale [ tate 4, FEI Number pphed For
65-0489114 o -
. i I : e - —— Applicable
Zo Country zp Country 5. Cartiicate of Status Dasired d $8. 75 Additionas
- o e ~ Fee Required o
6. Name and Address of Current Registered Agent._ } . 7, Namg_gn_d Address ol New Fleglslered Agent L
Name
BALTER, STEVEN e . s e ] -
15130 SW 76TH COURT Street Address (P.C. Box Numnber is Not Acceptable) . _
MIAMI FL 33158 e = S
- PR - e L L) sme s - ek Hal
City FL 2 Code
8. The above named enbity subrmits rms statement for the purpose of changmg its reglstered office or regxstered agem, or bot'h, in the SLa!e ol Flonda. | am famikar wlm and accepl
the okligatiens of registered agent.
SIGNATURE e .- . o . cemers v et otd  SeenTREm LR WSEEIDOER v e et TGS T
Swyrathure. iypet of pnted name o registered agon: and [itle § apphcable (NOTE Ragustered Agen! sugnatule requ rrad when rt-nns.tahng) ) DATF_ . L i A
FILE NOW!! FEE IS $150.00 . . _
: . Electi Fi
Atter May 1, 2004 Fae will be $550.00 . et s oo 0 [ 2200 vy e
Make Check Payable to Florida Deparlment of State _ . '
10. OFF(CERS AND DIFLE;QTQRS . 11. '. 5DDITIONS/CUANGES YO QFFICERS AND DIRECTORS IN 11 ..
TITE STD (1 Celete L Clchange [ Additicn
NAME BALTER, BETTY NAME
STREET ADDRESS | 5740 SW 116 8T STREET ADDRESS
oi-si-ze | MIAMI FL 33158 ] . . CIY-§T-21P v o
THILE PSD [ Detate e D change [ Addition
HAME BALTER, STEVEN NAME
STREET ADDRESS | 15130 SW 76TH COURT STREE1 ADGRESS UBO0000 74634
oy ShzP | MIAMI FL 33188 _ L emy-sT. e 03/03/04-80027-D17 150.00
TE I Delste e O Chanqe O ‘Additon
NAME MAME
STREET ADDRESS STREET ADRESS
CITY-5T-21P L ) TITY- 81 21P B . L -
L1 1 Delste I KT [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-Z2IP T -ST-2F
= . - . s . T - - il PP . P st oy PO R T . |
TITLE ] Detete IHILE O Change [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . GITY-S1- 24P ) i . ) o
TOLE [ oelste TMLE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oY -ST- 28 .
12. | hereby certify that the |nformanon supphed wnh th|s hEm does not quaixfy for the exernpiion stated in Section 119, 07(3)(1) Flonda Statutes. | further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the eorporation or the recever or trugtee-emp wered lo axecute thns 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 wilh-a pPWETE!
SIGNATURE: PS> (382557230
RECTOR . Dle DaypmaPhone ¥k




