2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # P00000086480
vttt ecretary of State
o ok
BELMONT-MICHAELS PHASE Il CORP. 04-23-2004 90189 002 71 50.00
Principal Place of Business Malling Addrass
ONE EAST STOW ROAD, PO BOX 795 ONE EAST STOW ROAD, PO BOX 795
MARLTON NJ 08053 MARLTON NJ 08053
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Apptlied For
52-226588% Net Applicable
Zp . _ Couniry Zip I A T L i —— 5. Certificate of Status Desired ) ?g.zgmﬁ::i;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggrg%%%qrﬁ’ Pl‘%glg S&-I—lﬁAEE?HAW' P.A. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Swgnature, typed or prinfed name of registered agent and tife if appiicable. {NOTE. Registered Agsnt signature required when reinslating) DATE

.- FILE NOW!! FEE IS $150.00 . o
. After May 1, 2004 Fee will be $550.00 - . 9. Election Campaign Financing $5.00 may Be

- “Make (__;hepk _Payabie_ to Fiorida Departmént oi‘StalB‘_" Trust Fund Contribution. a Added 1o Fees
10. QFFICERS AND DIRECTORS. . __ 11. - e  — ADDITIONS/CHANGESTQ OFFICERS AND DIRECTORS TN 17
me P I Delete TIE O Change [ Addition
NAME LEVITT, MICHAEL J NAME
STREET ADDRESS |#1 E STOW ROAD STREET ADDRESS
CiTy-sT-2P . - tMARLTON NJ 08053 CTY-57- 2P
TITLE - |VP R [ pelete TITLE [] Change  [] Addition
NAME LEVITT, PATRICIA ‘ NAME
STREET ADDRESS |#1 E STOW ROAD STREET ADDRESS
CITY-ST-2IP MARLTON NJ 0B053 CITY-S1-2IP
TITLE T 1 pelete TITLE {1 Change [ Addition
NAME O'DONNELL, JOHN NAME
STREET ADDRESS f#1 E STOW ROAD STREET ADDRESS
CITY-5T- 7P MARLTON NJ 08053 CITY-ST-2IP
TITLE [3 petete ME (J change [ Addition
NAME I Y - - -
STREET ADDRESS T STREET ADDRESS
CITY-§T-2IP CITY-5T-ZP
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZP CITY-S1-21°
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 1rue and accurate and that my signature shall have the same legal effect as if made under cath: thatt am an officer or director
of the corporatian or the receiver or trustee empowered tg'dxecute thfsfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all ered. M j/ ,
¥

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED QF SIGNING OFFICER QR DIRECTOR Date Dayvme Phane #




