2005 FOR PROFIT CORPQORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # P95000025423

1. Entity Name

BALSARA & ASSOCIATES, INC.

(02-28-2005 90189 039 ***150.00

Principal Place of Business

9450 SUNSET DR., STE. 200-B
MIAMYL FL 33173

Mading Address

9450 SUNSET DR, STE. 200-B
MIAML FL 33173

2. Principai Place of Business
13004 SW 112th Court

3. Mailing Address
13004 SV 112th Court

M TEETNETR R Em

Qinte Ant # mie

Suite, Apl. #, etc,

(2232005 Chg-P CR2EQ34 {10/03}
City & State Cily & State 4, FEI Number Appliad For
Miami, FL Miami, FL 65-0568528 Nol Applicable
2 Country ép Counlry 5. Cerificate of Status Desired i $8.75 P}ddiljoﬂai
33176 USA 93176 LIoA Fae Required
6._Nasme end Address of Current Registered Agent o 7. Name and Address of New Registered Agent___ ____

BALSARA, NARIMAN S
13004 SW 112TH COURT
MIAML FL 33176

Name

Street Address (P.O. Box Numiber is Not Acceptable)

City Zip Code

FL®

8. The above named entily submits this statement for the purpose of changing its registersd office or registered agent,.or both, in the State ol Fiorida. | amn familiar with. and accept

the obliations of registered agent.

f

SIGNATURE

(OTE: Royistorer Agantsignalurs e wisn roinsieiag)

Syeaears, e Gr 1 C00 Chim of regsianad ager atd Ve danpicahe DATE
FILE NOW!Y FEE IS $150.00 9. Blection Campaign Financing $5.00 may 80
After May 1, 2005 Fee will be $3550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS | [EXB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN (1
mE P " O bele L Olckng £ Addition
HAME BALSARA, NARIMAN § NAME
STREEY ADORESS.| 13004 S.W. 112 COURT STREET ADDRESS
CifY-si-2p MIARE, FL 331784459 Ciry-s1.2P
e ] polate it {“icrenge [ Aduition
NAME NAME
STREET ADDRESS STREES AORESS
CItY-§T- 4P CHY-51-2iP
e ™ telee HILE [ ohkarge [T Aduition
NARE NAE o _ L e — -
SHREETADORESS | o =~ — - e e T T W ST ADDRESS
CITY.ST 2P CITY-SE-71F
e 1 pojere fing O crange [T Addition
HAME NAME
SIREEY ADDRESS STRESY ADDSESS .
COY-5T-21P CHY-5T-2P
HRE [ pelete e [Jcharge [ Adaition
NAME HAME
STREET ACOAESS” STREET ADORESS
ory-SI-#p BITy-Sr-2ip
e [l oelere . . _f et ] Change ] Adation
NAME - - NAME )
STREET ADDRESS |, STHEET ACORESS
CHY-$1- 4P Y512

12, | hereby certify that the information supplied with this filing does nat qualify for tha exemption stated in Sectien 1 19‘07$
indlicated on this repon or supplemental repor! ie true and accurate and that my signature shall have the same fegal s
of the corporation or the receiver or tustee empawerad 10 executs this report as requied Dy Chapter 807, Florida Statutas; and thal my name appears in Biock 10 or Block 11 i

‘u[eni wthg cross, with all other like ampowered,

NAR I @ Raccap

changed, oron an attac

SIGNATURE:

3)0), Florida Statutes. | further certify that the information
tact as if made wndar oath, ihat Fam an officer or direcior

784-4712- Lkt

Is lomu'ua

D OR PRINTED NARE OF SIGKING OFFICER DR DIRECTOR

2~ =7 -U‘\_./
et

Darytrmg Frond 8




