FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # 154972 01-14-2008 90100 027 ***150.00

1. Entily Name

BELL INDUSTRIES, INC.

Principal Ptace of Business Mailing Address

6899 NE 4TH AVE 6899 NE 4TH AVE q 0 0 0 3 298

MIAMI, FL 33138 MIAMI, FL 33138 N ]

P RS S s ARRRTR M R
Suite, Apt. #. otc. Suite. Apt. #. glc. 01032008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For

59-0579542 Not Applicable

Zip Country Zip Country & Certiicale of Status Desied 0O Eeﬂe.giagféuonal

6 Name and Address of Current Registered Agent” ~ 7. Name and Acddress of New Registerad Agent

Name

ROBBINS, LAWRENCE J.
11231 SW B9 CT Slreel Address {P.Q. Box Number is Not Acceplable)

MIAMI, FL 33156

City FL | Zip Code

8. The above named entity submits this staterment for the purpase of changing its regislered ofiice or regisiered agent, or botn, in the State of Florida. I am familiar wilth, and accept
\he obligations of registerad agent.

SIGNATURE
. Signaiure, typed or prnted name of reaistered agert and bile 1l pphcatle {NOTE Regroleied Agenl signature reguired when renslalng) OATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE PDT ’ 1 celete 1LE [] Changs [ Addition
NAME ROBBINS, [AWRENCE J. NAME
STREEL ADDRESS | 11231 SW 69 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-S1- 2P
e VDS [ pelete e 54 Change [ Adilion
NAME WINSTON, ROBERT NAME
STREET ADDRESS | 1900 MERIDIAN AVE #401 STREETADDRESS | 2 2 58 S, AT™ 1THRaACE
arv-st2p | MIAME BEACH, FL 33139 avsize | AMygey, A 33033
MLE O pelete [I1{13 . . O Change [ Addution
NAME~ - ) - NAME
STREE § ADDRESS STREET ADDRESS
CITY-81-21P CITY-$7-2IP
TIILE O3 Detete TILE [ Change ] Adddion
NAME NAME
STREE T ADDRESS STREET ADDRESS
CIry-S7-21P CITY-ST-2IP
TITLE 1 petgte TILE [ Change [ Addirion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y -S1-2IP CITY-SI-2IP
TILE 1 Delete TLE [Jchange [ Adaition
NAME RAME
STAEE T ADBRESS STREE | ADDRESS
CITY-51-71P 4 Ciy-S1- 2P

12. | hereby certify thaj the information supplied wity

3 does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further cerlify thal the information
indicated on this repurt or supplemantal repar il n

N ! ”-;-,"-; // accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceivar or rusiea eglh ", bd 10 execute this report a5 required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addrg RAL

/ #all other like empowerad.
SIGNATURE: 4 LoBcai WinNSivs l/ffdi/af 305257 24 |\

R TIN’TED NAME OF SIGNING OFFICER DR DIRECTOR Davtane Phove

/



