2004 FOR PROFIT CORPORATION
ANNUALREPORT (AR} FILED

- -Jan 28, 2004 08:00 AM
DOCUMENT # 451437
1. Entity Name Secretary of State
BELFRAN, INC.
Principal Place of Businass ] Maihing Address
1217 5. ATLANTIC AVE. 1217 5. ATLANTIC AVE.
DAYTONA BEACH FL 32118-4801 DAYTONA BEACH FL 32118-4801
T S AR EASR G LRI
Suste, Apt #. etg, ] ’ Sude, Apt #, olc ' ‘ MOORE CR2ED34 {1 1}03)
City & State City & State ‘ 4. FEI Number — 2&3;696 For
L . , 53-1 552_915 &Nor Applicabls
Zp Country Zw . Country 5. Cerificate of Siatus Desired O gese-gesdai?e%mna]
£. Name and Addr_;_ass of Current Registered Agent ] ‘ 7. Name and Addvess of New Registered Agent ~ _
MName
g 5Eé_ E%ﬁb%g&% \gé%D #10 Srreet Atdress (P.O. Box Number is Not Acc;ep!at.nlle:u — =
JACKSONVILLE FL 32211 ' S
City - = Fi ] Zo Gode

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or biolh, in the State of Flanda, | am familiar with, ang aceept
the obiigations of regsstered agent.

SIGNATURE . - iz

Sigratucg. typed of Prited nama of rlg:sxémd apont and title ¥ appiicabie. lmTE Regstared Agent signanka requiced whcn ru»nstas;ngi- K CATE o
FiLE NdW!!! FEE IS $150.00 . .

AiterMay 1, 2006 Foo wllbe $350.00 P Dok QT e e $5.00 ey e
Malke Checic Payable to Florida Department of State
18, OFFICERS AND DIRECTCRS ... § 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D7 3 beiete i [ change [ Addibon
HAME BELFRANIN, ANGE!_.A HAME .UDBQDQQ 1543
STREET ADDRESS § 1224 THOMPSON AVE STREET AUDRESS 012304 ~E0058-01T 155, an
U Si-2 IDAYTONA BEATH FL . CNY-S3- 3P o )
TILE bpP 3 petete IHLE 3 Change ] Addition
HAME BEI FRANIN, ZVONKC HARE
STAEETADORESS | 1224 THOMPSON AVE. STREET ARBRESS |-
CITY -SE- 2P JDAYTONA BEACHFL CIE-ST- 70 ]
TME 3 petete TITLE OJ Caange [ Addition
HAME NAME
STREET ADDRISS STREET ADDRESS
oIY-§i- 2P CiTY-ST- 2P .
TLE 3 paiste TTLE [ Shange [ Addition
NOME HAME
STREET ADDRESS SYREET ADDAESS
CiTy-s7-21P S . _§ owsrar
T 3 Daigte TIRE I Cnange 3 Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
LAY ST- 2P . CiTY-§1. 24P ) B
TmE O] Deiete THLE Cichange [ Addition
HAME NAME
STREET ARDRESS SEREEY AGDRESS
SITY-ST- 2P I CiTy- §1- 29 _

12. | hareby cerlify that the information suppiied with this fing does not qualidy for the exemption stated in Section 119.07{3)3). Florida Stawies. 1 urther cerlily that the information
incicated an this raport ar supplemental report is true and accurate and thal my signature shall have the same legal effect as it made undar oath; that  am an officer or director
of the carporaton or He seceiver o rusiee empowered to exetute this report as required by Chagter 607, Flarida Stabutes; and that my narme appears In Biock 10 or Block 11 #

changed. or on an aitachment with an address, with gl other like empowared.

! i . .
SIGNATURES— =~ o o f/ﬁf OV 325 2STY

S]GNAWE ANTD TYPED OORA PRINTED ﬁAME OF SIGNING OFFICET-{OR D]HECT-‘OR

Nt TRy Bl 4



