2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 11, 2005 8:00 am

DOCUMENT # 679163 Secretary of State
1. Entity Name . 05-11-2005 90128 044 ***150.00
BELLE GOLD CORPORATION
Principal Place of Business ’ ’ Mailing Address
8407 S. INDIAN RIVER DRIVE 8407 S. INDIAN RIVER DRIVE - vuveasui
FT. PIERCE FL 34982 FT. PIERCE FL 34982 .
Suite, Apt. #. etc. Suite, Aptl. #, etc. " 15t MOORE CR2E034 (10/04)
City & State City & Staie 4, FEI Number Applied For
59-1961102 Not Applicable
2ip Country ap Country 5. Certificate of Status Desired (I} $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
S%I}DgAIEIBD'IESSFEIV-IE'Q DRIVE Street Address {P.C. Box Number is Not Acceplable)
FT. PIERCE FL 34982
City FL Zip Code

8. The abové namad en
the obligations ¢

ity submits this st@tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* VoD S

onl and tile il applcatie {NOTE Regstated Agent signalute requared whan Ienstaingh DATE

- =k X —x - J o
L A T e L

l’g-gr\etwe, ypad of pmla}ém o registerdd 4o

J

SIGNATURE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -

. Make Cheek Payable to Florida Department of State Trust Fund Contribufion. [ Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete 1MLE [7J Change  [] Addition
NAME GOLDFARB, ROSELLA NAME

STREET ADDRESS | B407 S. INDIAN RIVER DR. STREET ACPRESS
_eiy-st-zip FT. PIERCE FL CITY-SI-21P

TIHE A /E;D:mg HILE O] Change ] Addition
HAME GOLDFARB, PAUL J NAME

SIREETADDRESS | 8407 S. INDIAN RIVER DR. STREET ADDRESS

CITY-ST-21P FT. PIERCE FL CHY-Si-2Ip

e O velete T [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP CITY-ST-21P

1LE [ Delete TTLE [ change [ Addition
HNAME HAME

SIREET ADDRESS STREET ADDRESS

CrY-ST-2P CITY-ST- 2P

TMLE [ pejete RO [ change [ Addition
HAME NAME

SREET ADDRESS STREET ADDRESS

CIry-S3-2iP CITY-ST- 2P

TI7LE O Detete TRLE CJchange [ Addition
HAME NAME

STREET ADDRESS . ’ STREET ADDRESS

CITY.SI-ZIP . ) ClY-si-1iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corperaticn or the receiver or frustes empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attacypm with an address,_with all other likg elrgowered‘
ELLA

() LDFEM
SIGNATURE: , — - SH-05" 99y -Yhedf >N

an
AME OF SIGMING OFFICER OR DIRECTOR Date Doyirne Phone ¥




