2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P992000086077

1. Entity Name

BALIT CONSTRUCTION CORP.

Principal Place of Business

800 WEST AVENUE, APT 1020
MIAMI BEACH FL 33139

Mailing Address

800 WEST AVENUE, APT 1020
MIAM! BEACH FL 33139

2. Principal Place of Business

w

. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

l

FILED

Mar 29, 2004 8:00 am

Secretary of State

03-29-2004 90061 002 ***150.00

JYUvivvy

ORI

CR2E034 (11/03)

MOORE

City & Stale City & State 4. FE! Number Appiied For
65-0953734 Not Applicable
Zi Count Zi [of it
P ourtry ® ouniry 5. Cerificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALITEWICZ, JEFF
800 WEST AVENUE, APT 1020
MIAMI BEACH FL 33139

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

City

Zip Code

FL

B. The above named entity submits this stalement tor the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatura, typed of arnted name of regusierad agent and! iibie d apphcable.

(NOTE. Ragistered Agent signature required wnan rensianng) DATE
CCEIL NI g )
. ) FILE NQW... FEE I? $150.00 s 9. Flection Campaign Financing $5.00 May Be
T : A_tter.ng 1,2004. Fe_e will be$550_.00 . Trust Fund Contribution. Added to Fees
" 'Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me D O pelete TITLE [ Change [ Addition
NAME BALITEWICZ, JEFF NAME
STREET ADDRESS 800 WEST AVENUE, APT 1020 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CiTY-ST-21P
TIMLE O Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE [ Delete TITLE 3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delele TITLE [XChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE O Delete TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE O oelere TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-Z1P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report or supplemantal report is true angt accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the carporation or the receiver or trustee empowereg/fo execute this report as required by Chapter 607, Florida Statuies; and ihat my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with

SIGNATURE:

SIGNATURE

ther like empowered.

3-JL-0Y

265-7126-83 53

NG OFFICER OR DIRECTOR

Daie 7 Daytims Phone #




