FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 08:00 AM

ANNUAL REPORT \
DOCUMENT # 831332 Secretary of State

1. Entity Name
BELRICH CORPORATION

Princrpal Place of Business " Mailing Address
460 EAST OCEAN AVENUE 22 GREYSTONE RD
APT. 423 DOVER, MA 02030 U©S

LAKE WORTH, FL 33462 U5

ARG AR A

03122004 No Chg-P CR2E034 (10/03)
DO NOT WR ITE I N THIS SPAC E 4. FEI Numsber Appled For
13-5567047 Mot Applicable
5, Certificate of Status Desired O gese:ggz ﬁ;ﬁoml

%. Name and Address of Cument Registered Agent

25D = DOERN AE 423 o DO NOT WRITE
LAKE WORTH, FL 33462 ’ IN TH'S SPACE

B. The above named enlity submits this statement for the purpose of changing its regrstered ofiice or registered agent, or both, in the State of Florida [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ — —— — — —
Sigrature, typed o privted name of registered agent and ke it apphable {NOTE Regisiered Agent signqiure reguired when mnstatiog) DATE
FILE NOWIlIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS ] j
TiFLE PD
HAME SCHWARTZ, B A
STREET ADDRLSS | 460 OCEAN AVE STE 423 UQE}DGU&SEESS _ o
oiv-si-F | LAKE WORTH, FL 33462 L T 1= V2 W =g} ot e |
— = X . . e Eiffste b Al

NAME SCHWARTZ, LAWRENCE A o o , ) R ..
STREETADDRESS § 22 GREYSTONE RD ’ ' '
crry- 81-ap DOVER, MA

TMLE
NAME

o " DO NOT WRITE

m | INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

RAME

STREET ADDRESS
LAry-S1-2P

TILE
NAME
STREET ADDRESS -
Ty ST-2IP

12. | hereby cedify that the information supplied with this filing does not qualify for the exernptian slated in Section 119\0?&3)6). Florida Statules. | furthér certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
at the corporation of the receiver or rusige empowered 10 execute this repor as required by Chapter 507, Florida Stalwies; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmegg with an address, with all otheplike empowered.

SIGNATURE: 47 cagurwe l/fﬁ’cy Jor-92¢-2w 29

U/ SIGNATURE AND TYPED OR PRINTED NANE OF SIGHING 6#“5:4 OR DIRECTOR Tale Daytme Phone ¥

-



