\
;

1
2004 FOR PROFIT CORPORATION- FILED

ANNUAL REPORT (AR) _ Apr 21,2004 8:00 am

[
DOCUMENT # 513601 ecretary of State
1. Entity N .
BE;II;L;”;TRIC"'INC ) 04-21-2004 90054 041 ***150.00
Principal Place of Business ) Mailing Address -
1471 NE. 182ND ST. 1471 NE“182ND ST, T : 44939409
NORTH MIAMI BCH FL 33162 NOCRTH MIAMI BCH FL.;33162 -
Suite, Apt. #, elc. ‘ Suite, AD[, i, elc. MOORE CR2E034 (1 -”uoa)
City & State ' City & State 4. FE! Number Appiied For
' 59-169244¢ Not Applicable
“p Country o . Country 5. Certificate of Status Desired O $8‘75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J—— e A L i e el 4 Name _ _ o _ | - - e — e -
!|<4A7T 1ZNHEEF“I%EE|BiSTREET Street Address (P.Q. Box Number is Not Acceptable) B

NORTH MIAMI BCH FL 33162

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. { am famniliar with, and accept
the obligations of registered agent.

.

SIGNATURE ‘
Signatuie. lyped or printed name of registéred agent anc fitke if applicabie. {NOTE: Registered Agent signaiure required when remstating} DATE
!SH be §.b550 0 9. Election Campaign Financing $5.00 may Be
will be $ + Trust Fund Contribution. O Added to Fees
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P : O pelste T O Change  {] Adition
NAME KATZ, HERBERT S. NAME
STREET ADDRESS | 1471 NE 182 ST. STREET ADDRESS
CITY-ST-21P NORTH MIAMI BEACH FL CiTY-ST-ZIP
THLE 5 : [J petete TITLE [ Change [ Addition
NAME KATZ, BERNICE NAME
STREET ADDRESS | 1471 NE 182 ST. STREET ABDRESS
Com-ST-ZP | NORTH MIAMI BEACH FL £ITY-§T- 2P
THLE [ pelete TLE ) Change [ Addition
CNAME™ T e emas e Jr - - —— - =l NAME e e —— Gt ame P mm e L o e s, T
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-ZP
TILE ‘ 3 Dotete TE (Jchange £ Addition
NAME NAME
STREET ADDRESS ) , " STAEET ADDRESS
CITY-ST-21P _ CITY-§1-ZiP
TLE [ pelete TILE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-2IP . CITY-5T-21P
TITLE ' O veiste TmeE _ [(Jchange L] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rece|vgr " ute this repgtt as requiged by Chapter 607, Flerida Statutes: and that my name appears in Biock 10 or Block 11 if

, igey  Zes9¥F30607

SIGNATURE:
SIGNPTURE ANMD TYPEﬁ DR PRINTED NAME OF 9IGNING OF?‘CTN DIRECTOR Date Daytima Phone #
- e




