- FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

P.En)ﬁNCNlaJmI:AENT # J07285 03-29-2004 90088 046 ***150.00
BELMARMI, INC.
Principal Place of Business Mailing Address - - -
175 15TH ST 175 15TH ST
ATLANTIC BEACH, FL 32233 US ATLANTIC BEACH, FL 32233 US
T v MG UEORRA AR RRIECEARTHLI
4% Attante BLve Y3 A‘HA-A‘E‘-A Livb
Suite, ApL. #, etc. Suite, Apt. #, elc. 03192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
NerTuie Beacw | Fo reerose Beacw | F 59-2693929 Not Applicable
Zip32 ALL Country Zp 32200 Country 5. Certificate of Status Desired !} gi'ggt‘;‘s:;m“a'
6. Name and Address of Current Reglstarad Agent 7. Name and Address of Naw Reglstered Agent
Name b
DIXON, JERROLD D. i¢ed | Jeegoen D
175 15TH ST Street Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH, FL 32233 | 2093 Baacy AvEnE
City Zip Cod:
Y Aot Bencd FL | %% 52

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

SIGNATURE
Sigralure, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agen! signature required when reinstaiing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. QFFICERS AND DIRECTORS 11. ‘ ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Detete TITLE Nid BActange [ Addition
NAME DIXON, JERROLD D. NAME Ducad , Jeweold D
STREETADDAESS | 175 15TH ST STREET ADDRESS | 209 3 Memeu Avariu€
cy-st-z¢ | ATLANTIC BEACH, FL 32233 CITY-5T-2P Atlontg Brach CL 33133
MLE P O pelete TIME P Folnange [ Addition
NAME DIXON, ROSANNA NAME Dive?, ResamdA
STREET ADDRESS | 175 15TH ST STREET ADDRESS | 26935 MiZmch Avewe
CITY-51-2P ATLANTIC BEACH, FL 32233 Cary-ST-2IP laate. Poemcd , U 33133
THLE 8T {1 Detete TIME T [ Change [ Acdition
HAME DIXON, ROSANNA HAME Oimon, Bo1ArIA
STREET ADDRESS | 175 15TH ST STREETADDRESS | 209 7 Aoty Ao
ory-S1-2¢ [ ATLANTIC BEACH, FL 32233 cmy-s1.2P Ablpafre fevch F 32r13
TTLE [ Detete TINE [Jchenge [ Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CIFY-ST-2IP Chy-st1-ZIP
TMLE O pelee TLE Ocmnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP )
TITE £ Delee THLE [Jchange ] Addition
NAME NAME .-
STREET AIDRESS STREET ADDRESS
£iry-S1-2IP CTY-ST-2IP

12. | hereby certify that the information atpblied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information-
indicated on this report or suppledieryal 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 corporation or the raceivy ustee empowered 10 exayte this report as required by Chapter 607, Florida Statutes; and that my nagne appears in Block 10 or Block 11 if

changed, or on &n attachmen v an address, with all otheplike empowered, ™
/‘, . 3423" Dy s an-3907
[ “ Date J 4 D

SIGNATURE: ,
aytima Phone #

SIGNATURE AND TYPED OR PRINTED N

E OF BIGNING SFFICER OR DIRECTOR




