-

| FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

Pgls:rg]y ENT # P03000003187 05-04-2004 90150 011 ***150.00
BELAIR SERVICES, INC,
Principal Place of Business Mailing Address .
1633 E. VINE STREET 1633 E. VINE STREET e
SUITE 207 SUITE 207 .
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743 ;
e e ARMITACIRAD A

Suite, Apt. #, efc. Sutte, Apt. #, eto. 04052004 Chg-P CR2E034 (10/03)

City & Staie City & Staze 4. FEi Number Applied For

76 -o 723 (4] 78 Not Applicable
Zip : ¥ - Hane
" Courtry ‘ Z;-p Gountry 8, Cartiicate of Status Desired 58] ?g';g$$é“°n"
&. Name and Addrass of Current Hef_;jim:od Agent 7. Name and Address of New Registered Agent
i Marne
CALDERON, LUIS R :
1633 E. VINE STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 207
KISSIMMEE, FL 34743
' City I 2ip Code
FL |

8. The above named entity submits this staternent for the purpese of changing its registerad ofiice of registered agent, or both, in the State of Florida. | am fariliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatke. yped of prnies nama of regestared agent and Tt £ appicable, {NOTE: Flegstered Agent signature requyed when rensiaung) GATE
FILE NOWI! FEE IS $150.00 9. Electicon Carnpaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERE AND DIRECTORS IN 11
e D 1 Detete i D Pchane 7] Addion
NANE CALERON, LUIS R -~ NAME CALDE RN, Asrrn R
-«
STRESTADORESS | 1633 E. VINE STREET, SUITE 207 srniss |38 €. e STREST, S7E 207
GiTy-57-2¢ MY =BT
' KISSIMMEE, FL 34743 S| KieImMGE, gl 8¢rv3d
g [ Detete TE [} Ghange [T Additisn
NAME NAME
STREET ADDRESS STHEET ADDRESS
oiTY-ST- 2P CITY- ST-2IP
TILE [ Delee TILE . [Jchengs [T Addition
NAME NAME
STREET ADDRESS STREET ADDAZSS
CilY-5i-2i7 CIiY-$T-2IP
1L 3 Datere 1IHLE [QcChange [ Addition
HAME HAME
SIREEY ADDRESS STALET ADDALSS i
GiTY-§T-2iP ' oI -ST1-2IP
e 1 neiere e [ change [ Addiiian
HAME NAME
GTHEEY ADERESS , STREET ADDALSS
GiTY-ST-75 oIy -3T- 2P
s 1 besate T [ thange 171 Additien
HAME NAME C T )
STREET ADDRESS ADDAFSS

CiTY-§l-0# Ty -S1-21P

12. | hareby certify that tha information suppiied with this fillnaq does not quality for the exemption stated in Section 1 19.07(3)i}, Flarida Statutes. { iutther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation: ¢r the receiver or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an gitachmengavith an address, with all other like empowerad.

T —

SIGNATURE AND TYPED OFt FRINTED HAME OF SIGNING OFFIGER Ol DIRECTSR Date Daytire Phone #




