v

2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) '

DOCUMENT

1. Entity Name

BALYOG INC

# P99000089305

Principal Place of Busines.
2595 54TH AVE., N.

5 Mailing Address
2585 54TH AVE., N,

SAINT PETERSBURG FL 33714 SAINT PETERSBURG FL 33714

2. Principal Place of Business 3. Mailing Address

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90012 042 ***150.00

TIUVUALAUUVUUY .

I

|

ik

Cauntry 2ip Country

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4, FE} Number Applied For
59-3600860 Neot Applicable

Zip

) . $8.75 adaitionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reqgistered Agent

7. Name and Address of New Registered Agent

PATEL, THAKOR
2595 54TH AVE., N,
SAINT PETERSBURG FL 33714

Name

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

City

FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatua. typed o pemted nama of registered agent and tille if apphcable. {NQOTE: Ragisterad Agent signature regured whan reinstaing) DATE
~EILE NOW!! FEE IS $150.00 . o
; . Election C. Fi
At May 1,2008 Fee wilibe S55000 - o Do ompag ety 3500 M o
: Make Check Payable to Flur}da Deparlment of State '
10. QOFFICERS AND D!HECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TILE [ change [ Addition
NAME PATEL, THAKOR NAME
STREET ADDRESS | 4202 AZEELE ST STREET ADDRESS
cyy-st-zp -t TAMPA FL 33609-3822 CITY-S7-2IP
TITLE S O Delete TITLE [ Change [ Addition
NAME PATEL, CHITTARANJAN NAME
STREET ADDRESS | 2595 54TH AVE., N STREET ADDRESS
CiTy-ST-2IP SAINT PETERSBURG FL 33714 CIy-51-21P
TITEE T O Delete LE [ Change [ Addition
MAME - PATEL, SURESH CHANDRA P HAME
STREET ADDRESS | 3688 SANDY BLVD STREET ADDRESS
CITY-31-2iP TAMPA FL 33611 CITy-S7-21P
TITiE VP O Delete TMLE [ Change ] Addition
NAME SANGITA, KAPADIA NAME
STREET ABDRESS [ 10801 BRIGHTON BAY BLVD #313 STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG FL 33716 CITY-ST-2IP
THLE 3 Detete TITLE {JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
THLE (3 pelete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-51-2P CITY-ST-71P

changed., or on an att

SIGNATURE:

achment with an addresg, with all other like empowered.
Wﬂu\ Toprcor m (s

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(7), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that  am an officer or director
of the corpoaration or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

r/zz./ou DA F21-3)0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




