2004 FOR PROFIT CORPORATION

ANNUAL RERORT (AR) ‘, FILED

DOCUMENT # PO5000076944 Feb 04, 2004 08:00 AM
1. Entily Narme Secretary of State
LOUISE BALDOSARQG, INC.
Pringipal Place of Buginess ' Mailmg.Addrass
2070 HOMEWQOD BLVD, APT 210 2070 HOMEWOQOD BLVD., APT 210
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
g [T OO Tl
Sew, , , _
Buite, Apt #, ele. . Suite, Apt #, stc, MOORE CR2EE34 {11/03)
City & State City & State . 4. FEi Number Applied For
. 65-0615205 B Not Applicable
Zp ountry Zp Courty 5. Cerificaze of Stalus Dasired [} ?g‘gigidgmnai
§. Name and Address of Current Registered Agent 7. Hame and Address of New Registersd Agent
Narne
gé;-_g S?J?ﬁ%%}égg%EVD APT 210 Street Addrass (P.O. Box Num-b-err 15 Nat Acceptable) =
DELRAY BEACH FL 33445 —
City FL Zip Code ' :

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Plorida. | am famifiar with, and accept
the vbligations of reglistered agent.

SIGNATURE i — N :
Signatrs, Yreo o prnies name o regisleres agent and 1itle d applicable. {NOTE. Regrstered Agent signatura reguirad wien reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee wili be $550.00 . Trust Fund Contrigution, O AddedtcFees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS K2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ telete THTLE S [[]cChange [ Addttion
NAME BALDOSARO, LOUISE AN e
STAEET ADDRESS [ 2070 HOMEWOOD BLVD., APT 210 STREET ADDRESS
{ITY-ST. 2P DELRAY BEACH FL 33445 CiTy-ST-71P
mie O Delete TmE UOODDO0AY23S Dicnage D addition
e e 02/06/34-80090-022 150.00
STREET ADDRESS STREEY ADDRESS
giTr-57- 2P Y- 51-2P )
ME 3 oelee 1 TIRE O change 3 Addition
NAME NAME
STREET ADDRESS STRFET ADDAESS
CTFY~5T- 2P CIY-SF-7P
TITLE 3 Deiele ee [JChange [ Addition
HAWE NANE
STREET ADDRESS STREET ADDRESS
CaTy-ST- 2P - CHTY-ST- 2P
THLE O Detete TILE [ change [ Adeition
RAME HAME
STREET ABDRESS STREET ADDAESS
CATY-51-2P GITY-ST-27
hiifta 1 Desete TILE O Change [ Addition
NAME NAME
STRIET ADDRESS STREET ADBRESS
CiTY-S1-2P CiTY-ST- 29

12. | hareby certify that the informatian supnlied with this filing does not qualify for the exemption steted in Section 119.0?%3](‘0, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Black 10 or Block 11§f

changed, or on an attachment with an address, with all other lke empowered.
SIGNATURE: X <, 2/304
st / / baed Daylime Prone #

GHATURE AND TYPED Oh PRINTED HAME OF SIGNING OFFICER OH BIRECTOR




