-
006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR] FILED

SOCUMENT # 501215 Jan 31,2006 08:00 AM
1. Enoty Name Secretary of State
BELL-SUSIE REALTY, MC,
Principal F‘IacE; -cu_t‘é;asiness . Maiting Address
1380 NE 483 SYREET . 1380 NE 48 STREET
IR A
2. Prncipal Place of Business 3. Mailing Adcress
Suite, Apt. 4, elc. me,—A_pT }h gle. 15t MOORE CRPEOSS {10705)
Cily & State City & State 8. FEI Number 59.1651520 Hiiﬂi ior
a9 Gauntey ap I Country 5. Cerificate of Slalus Desred | ?i;asq S;?;i’m"a'
6. Name and Address of Current Registered Agent i 7. Neme and Address of New Reglstered Agent
T Name
?ggg%é‘ I&S%%LEFER_FD A. - | Strest Address (PO Box Number is Not Agceplatie) -
POMPANG BEACH FL 33064 -
J City FL ' Zip-(-:-c-:é;s

B. ihe above named enuty submits this statement for the Qurpo—;e of chaaging its reglstereaﬁuce or registerad agent, or woih, in the Siats of Flosiga. | am familar with, ard acc.
e obligations of repistered agent. -

SIGNATURE -
Suggtrcaiate, IR OF PHOICH NAMe O ISOSIBED S ANT WTC 1 ADPLCHtia (NOTE Regesiancd Aol sgnade r.aued whed iadsatng) DATE
P P S —= - - - — e
FiLE NOW"I FEE !§ $[._59.ﬂ0 PoLfas e 2. Elegyon Campagn Financing $5,00 May

After May 1, 2008 Fee Will Bg 855000 . . Trust Fung Contdibution. [ Added to Fae

Make Check Payable to Florida Department of State. i
RO OFFICERS ANO DIRECTORS 1T ADDITIONS/CHANGES FO OFF ICERS AND DIRECTORS IN 11

e FD 3 betete T Ocoange I
N CIANELLY, ALFRED A., JR. wove _, Bonnooa) 1037
SYREET AODRLSS | 3380 NE 48 STREET - SIREET ADDRESS g2 /09/706-80061 -006 159,00
CITy-§E-2P POMPANC BEACKH FL Chey-S5-2p
e SD 7 petete TiLE Ol crange QA
BN CIANELLL FRAMCES A. HANC
STRECT ADDRESS [1380 NE 48 STREET : STREET ADDRESS
Ciry-5T-I7 POMPAND BEACH FL Cive-51-22
HILE T petete HIL Oehange O] A
HAMY AL
STAEET ADDRESS SIRCET ADDAESS
CTy-ST-TP CIfY-§1-21F
e 1 oelete e Flowwe [ A
MAME N NaME
STREET AGDRESS STRECT ARDRESS
Cry-st-2p IRy - $5- 2P
e 03 Detete TiLE Tlonange 4
WAMT RASKE
STREE ] ADURESS STREET ABURESS
Y- Si- LTy ST-4P
wmE ™ 1 petete TTLE O Change [ Aar
NAME NAME
SHAEET ADBRESS SIRELT AOURESS
CIFY-§T-21P arestap 4

12. I hereby certily that the infarmation suprted with thes Hling does nat quanty for the exsmplicns canlaned @ Sechon 119, Fohda Statutes. I fupner conify that (e infeumatic
incicated on s report ar supplemertat capont is true gnd accurate and thal my signature shall have the same legal effect as if made under cath, that 1 am an officar or direc
of the corporaan of the rgeerver of lrustee emm@xecvle this repor] as required by Chapter 807, Florida Statutes; and that my name appears it Black 14 or Blogk.
it changed, ar an an al all

ciclrass, other hkzeg'up ol
SIGNATURE: __J?Af E /1'___5’5:54 5Y 78/ ~¢>




