o/

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000062679

1. Entity Name

BALCAR CORPORATION

Principal Place of Business

78017 CORAL WAY
SUIRE 131

Mailing Address

7801 CORAL WAY
SUITE 131

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90208 042 ***150.00

MIAMI, FL 33155 MIAMI, FL 33155

“BIPE T3 ATE TS IO R

Suite, Apl, #, elc. Suita, Apt, ¥, elc.

04292004 Chg-P - CR2E034 (10/03)
ity & State 'fy State 4. FEI Number Applied For
APRIEEAL  F L Ahdeeqy FC 650687240 Not Aplcabis

0 $8.75 Additional

5. Ceriificate of Status Desired h
Fee Required

3300 ‘DasE | F3070

Dot
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

CARRAZ, JUAN CARLOS
15103 8.W. 63 TERRACE
MIAMI, FL 33193

" ut#o0R (EYES FT
Strt?t }dgezﬁgo Bgrpypoer fg%mme)

o hozo iertd]l zarefs FL | 237577

nt for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Crradon. [ #yel Ta SIS 9830033 61/57/094

Signature, typed ar pnntedéma of r@eleﬂ agent and itk it applicable. {NOTE: Fegistered Agent signature required when reinstating) DATE

8. The above named entity,Qubrpis this state

the obligations of re

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FIL| FEE | N
E NOWII S $150.00 Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE vD A Delete TIME [ Change  [J Addition
NAME GONNELLE, RAUL A NAME

STREET ACDRESS | 13704 S.W. 51 TERRACE STREET ADDRESS

ciTy-st-2P MIAMI, FL 33175 CITY-ST-2IP

TiiLE PD O delete TILE PD - Ndhhenge [ Addition
NAME REYES, AMADOR JR NAVE REYVES AASRI0L V-

STREET ADDRESS | 7801 CORAL WAY, STE. 131 STREETADORESS | /€59 3 & S 63

orv-szP | MIAM, FL 33155 avsize /)14 GE OF Bime[le LAIES FL 33,30
TILE [ Delete TMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP - CITY-ST-2IP

TITLE [ Delete 1MTE [Jchange [ Andition
NAME NAME

SIREET ACDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TILE O valsle TITLE [ Chenge  {_} Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CHFY-Si-2P GITY-ST-2IP

TiTLE O pejete TITLE O change [ Addition
NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-S7-&F CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trugyand accurge and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eiprowged to execyte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed. or on an attachment with an addr s.. Il other likg empowered. A
SIGNATURE: 4 7/3"" 20T 43 0033

Date

SIGNATURE AND TYPED OA pmmstros E‘;N:NG OFFICER OR DIRECTOR




