FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 521222 A3 04-26-2004 90569 036 ***150.00

1. Entity Name
BELFLO, INQ.

PRI R R AR T 6

: . ) * ’ Wy i 3
Hierlz ) bl v SR LHAEaT NORTH OLIVE AVENUE ™ 3:¢ 3 Ak . Y T
"WEST PALM BCH, FL 33401 WEST PALM BCH, FL 33401 :
T s HIIIIII!HIIIIIlNI!IHIIIIII\IJIIII!IIII!IHIII\\I\IHI\IHIJIHIIHHIII
Suits, Apt. #. eta. Suite, Apl. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptied For
59-1705965 Not Applicable
- e fo Lountry 2P Lo Couniny =" =78, Cerfiicate of Status Desired L] Eg'gg“’:?f;“""al
6. NMame and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
BELDEN, AILEEN Jon (. Beldew
831 NORTH OLIVE AVENUE Strest Address (P.O. Box Number is Not Acceptabls)

WEST PALM BCH, FL 33401
231 Novth Olive Avenye

City U\'\u}' pm\m @e_m}" FL |ZiDCod9 vol

8. The above named entity submits this statement for the purpose of changing its reglstered OffICE or regLStBred agent, or both, in the State of FIorlda lam famnllar wnh andiaccept

.. . the obligatiens of registgred agent. ] ‘1'* i !
. '..MSIGN_A)’\_JRF M /i‘/gﬁa‘“—— /‘"89. Johw C. &[40/ o] /3 0'/0*’/ ce e

N . Signat tad f registared agent and tite i applicabl (NCTE: RangtBl’edAgunl gnaturt jred when remsza(mg] DATE  xy. R
|;=‘_ [+ yﬂ?édur Pprinta nama o reg\ ore a e i applicable. signat srqutub” il _ ' / ‘_ ﬁ fﬁ j.g 1
; ) - J - o P T ro T T T ‘ T T T, “‘.“1':“.'
FILE NOWIl! FEE IS $150.00 9. Election Campa\gn Fmancmg $5.00 may Be
After May 1, 2004 Feeo will be $550.00 TrustFund Contribution.  [1 Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 71
TME V8D co ' B Delete e ) } O Change [ Addition
NAME BELDEN, AILEEN . : NAME

o STREET ADDRESS | 3640 WHITEHALLDR -, * ~ = . STREET ADDRESS

't cime-sT-zP WEST PALM BEACH, FLO0O0O, CAY-s1-29

" TE PTD 1 pelste TITLE [ change [ Addition
NAME BELDEN, JOHN C NAME
STREET ADORESS | 242 MURRAY RD STREET ADDRESS i
CITY-§7-1P WEST PALM BEACH, FLO000O, cIY-5T-2P
mE____ 4l ... . * [ Delete T — CFchange 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-5T-ZP
TLE O pelsie TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- ZIP CiTY-ST-21P
THE 1 Delete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TIE O Derete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachrment with an address, with alt gther like empowered.

SIGNATURE: %—/C« /'/30/0 / Sl 5§32 -2¢7/

ﬁIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Data Daytima Phone &

(7 PresidensT Toha T. /3e[den/ ’




