2004 FOR PROFIT CORPORATION

ANNUAL REPORT-{AR)

DOCUMENT # P99000108901

1. Entity Name
BALSEIRO NOTO & ASSOCIATES, INC.

Pnncipal Place of Busingss

Mailing Address

1211 N WESTSHORE BLVD STE 512
TAMPA FL 33507

1211 N WESTSHORE BLVD STE 512
TAMPA FL 33607
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p

2. Principal Place of Business -

3. Mailing Address -

- FILED
Feb 12, 2004 08:00 AM
Secretary of State
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Suite, Apt. #. atc. Suite, Apt #, elo. MOORE CR2ED34 (11/03)
Cry & State Ciy & State 4. FE! Number Apphed For
59-3616419 Net Applicatle
Ze Country Zip Courary 5. Certificate of Status Desired O ?8“75 5ddiﬁ°nal
o _ ee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent "
Name

NOTO, DENNIS J
2639 N DUNDEE STREET
TAMPA FL 33629

Street Address (P.O. Box Number 15 Not Acceptable)

City

2ip Code

FL

B. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

[NOTE. Ragstared Agenl sigoate equied when rainstating)

Signatura. typed or pnted name of registered agon and titre ¢ applicania.

FILE NOW!!! FEE IS $15000
After May 1, 2004 Fee will be $550.00 .
Make Check Payabie to Florida Department of State .

9. Elaction Campalgn Fihancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICENS AND DIRECTORE

11.

 ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS N 11

19, . o
11133 D O oeiete e [ Change  [J Addition
NAME BALSEIRQ, RON NAME
STAEET ADDRESS | 160 COLIMBIA DR #404 STREET ADDRESS
CITY-ST-2P TAMPA FL 33608 CRY-El- 29 . e
THLE D O Delete. TITLE [ change ] Addifion
HAME NOTO, DENNIS J NAME
STREET AODARESS | 2639 N DUNDEE STREET STREET ADDRESS -
UG00N04 7785
CITY- 5T-2IP TAMPA FL 33629 CITY-51- 2P A2 ANA-GArEd .l ? 1S a0
TIE J Delete L T T Dchange | L Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2p CITY-5T- 219
THLE 7 Daleta TTLE CIChange [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-2IP LTy -ST-2P
13 O Detere THLE Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. 8T-2p - CITe-51-2p 7
TmE 3 etete TME [Jchange [T Adetilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T- 7P CITY-§T-2P L

12. | hereby cerlify that the infarmation syppiied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information

indicated on this report or suppieme,
of the corgorauon ¢r the receiver,
changed, or on an attachment wk

SIGNATURE:

i
A=>C

refyrt is true and accurate and that my signature shall have the same legal sffect as if made under cath, that § am an officer or director

pred ta execute this report as required by Chapter 607, Florida Stalutes,; and that my name appears in Block 10 or Block 171 if

other like empowered.

Denni s peto

B/ FABE- A5

SITED NAME OF SIGNING OFFICER OR BIRECTOR

2604

Daytime Phane #




