2006 FOR PROFIT CORPORATION

ANNUAL REPORT (ARj]- B FILED

DOCUMENT # 154972 Jan 31, 2006 08:00 AN
1. Eniiy Name Secretary of State
BELL INDUSTRIES, INC.
Principal Place of Business Maiing Addrelss
6B99 NE 4TH AVE 6899 NE 4TH AVE
ORI
2. Principal Place of Busmess 3. Mailing Adcrass ’
Suite, Apt. #, eic. Suita, Apt. #, ete. 1st MOORE CR2ED34 {10/05)
City & State T City & Swzie T " § 4. FEi Number 59-0579542 e:]z?gi}c; FO,_;
an Couriry ap Gountry 5. Certificate of Staws Desired [ Ef.;g?q 3?:(;“"“'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘??28381[%%{, %%%EFENCE J. Street Address (P C. Box Number is Not Accepiabie} T T

MIAMI FL 33156 . — ——

City ) FL Zip Code

B. The above named enlity submits thig statement for the purpose of thanging #s registered office or registered_agant, or bath, in the Stale of Florida. | am familiar with, and accs:
ihe cbligatkons of registered agent :

SIGNATURE

Sugniature, typrd or prried rame of regrstered agent and Mo f applicabls | (NOTE Registared Ageni sigralun requirad when (dmstaling) . DATE

“FILE NoWtl FEE IS 315000
After May 1, 2006 Feéo Will Ba'$550.00 7
Wake Chook Payatie o Florida Deparimant of State

: 8. Election Campaign Financing  $5.00 May ¢
Trust Fund Contribution  [1  Added io Fees

10. DFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PPT CCioese | e CIChange  [Jas
NAME ROEBINS, LAWRENGE J. HAHEE HINDN0408744

STREETADORESS | 11231 SW B8 CT SIPEET ADDRESS 02/08/06-20071~007 15000
CTY-SZF I MIAMI EL CITY-ST-ZP

TE VDS [ i THLE O'therge  T725
NAME WINSTON, ROBERT HAKE

STREET ADDRESS 118900 MERIDIAN AVE #401 STREET ADDRESS

oY-ST-zF (MIAMI BEACH FL 33135 ) CITY-S1-7P

e - 4 . Oloees.- N oung e . . Ithege s
NAME WOME

STAEET ADGRESS “ STACET AGDRESS

CITY-5T- 2P CIFY-5T- 2P

TME ) I DGomnge ~ [Jas
NAME NAME

STREET ADDRESS L STAFET ADERESS

CTY-ST-2P OITY-57. 29

TME ] et e Cichange [JA
NAME NANE

STREET ADDRESS STREET ADBRESS

CITY-§T 7 Y-S 7p

e ’ C Oveee e Cichange LA
HAME NAME

STREEY AOBRESS STREET ADRESS

CIFY-5T-2P £V -ST. 2P

12. | hereby cenify that the informaticn supplied with this Hing does nat quaiify for the exemptions contained’in Section 118, Flofida Statutes. | further certify tha! the informatic
indicated on this rapon or supplemental report is true and accurale and that my signature shall have the same legal effect as if mads under cath, that | am an offiger or dire”
of the corporation or the receiver or frustee empowered 1o execute this report as raquired by Chapler 607, Florida Statutes: and that my rame appears in Biock 10 or Block
if changed, o on an atiachment with an ggdrfgs. with all other like empowered.

SIGNATUR Ml LawRENE o8BS /ﬁ%@é 20y -7~

ANITTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j = Bayitmo Pone &




