2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - | - FILED
DOCUMENT # P94000065269 ' £5T30 Feb 17,2005 08:00 AM

1. Extity Name Secretary of State
TZVAI BALABOOSTAS, INC.

Principal Place of Businass - - Mﬁi.n'g Ad-dress ‘
20103 NW 28 CT 20103 NW 28 CT
MIAMI FL 33056 MIAMI FL 33056
Suite, APt #, ete. = | SuteAptet o 1st MOORE CR2EC34 (10/04)
City & State B ) City & State i 4. FE| Number Applied Far
65'0522937 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad | $8.75 Additional
Fee Reguired
6. Namo and Addrass of Current Regisiered Agent o 7. Name and Acddress of New Registered Agent
e hid — Py —
?%Jg(lj:g\ g;{s‘ékgwg SLVD Straet Address (P.C. Box Number is Not Acceptable)
SUITE 76- ; T
MIAMI FL 33181
City ) Zip Code
FL

8. The above named entity submits this statemant for the purpase 6T changing its registarad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. ' :

SIGNATURE —

Signature, lyped of prrtad name of tegislerad agent and tie  applesble INOTE Regrsterad Agant Signature requirad when reihstating} DATE

FILE NOW!I! FEE IS $150.00 - - T S
After May 1, 2005 Fee Will Be $550.00
Make Check Payabis to Florida Department of Stafe

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS ] 1. ADDITIONG/CHANGES T OFFICERS AND DIRECTORS IN 11

WILE PO T [ perete e [1change [ Additian
NAME PAPA, ELLEN MAME IR 456

SIREEY ADDRESS | 20103 NW 28 CT STREET ADDRESS (1] 7 aGS-BO003-018 150,
ore-$T-IP | MIAMI FL 33056 - Rovstoe

TLE vsD S 1 Delete “f e ' [Gohange [ Additlan
NAME LIEF, BEVERLY i NAME

STREET ADDRESS 120103 NW 28 CT STREET ADDRESS

CITY-S7-7P MIAMI FL. 33056 i Y-St 2P

TITLE o o O oetste fite 1) Change  [73 Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY. S7-2IP CITY -81- ZIP

I7LE - T T oalete TmE CJchange  [J Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY.ST-2IP - CITY-57- 7P

e o S T Dl peete J owme T O] Change ] Addikon
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CITY.ST-21P CIT¥-ST- 7

e - T T T CIpeee TINE o [Jchange L] Addition
NAME NAME

STHEET ADDRESS SIREET ADORESS

CIiY-sT-2I7 CiTy-s1-2IP

12. | hereby certi{g that the information suppliad with this ﬁling does not quatify for the exemption stated in Sectlon 119.07(3)(7), Florida Statutes 1 further certify that the information
indicated on this report or supplemantal report Is rue and accurate and that my signature shall have the same fegal effect as if made under oath, that| am an officer or directar
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 .or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: QQ&LQC@ | | | 9’\_‘5\29‘5 20 ban (pDRY

SIGNATURE AND TYPE-QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phoso 4 )




