.

. 2004 FOR PROFIT CORPORATION

- -7 ANNUAL REPORT (AR) FILED

- Mar 08, 2004 08:00 AM
DOCUMENT # 844279 ¢
1. Entity Name Secretary of State
PAUL BELLACK, INC. '
Principat Place of Business Mailing Addrass
141 NORTH 4TH STREET 141 NORTH 4TH STREET
PHILADELPHIA PA 18106 PHILADELPHIA PA 18106

Suite, Apt. #, eic. ] Suite, Apt. #, eic, — i MOOéE CR2E034 {11/03) i -

Ciy & State - City & State "1 4. FEI Numger Apphod For

] _ . 23-2115629 Not Applicable
Zp Country 2 Country 5. Ceriilicate of Status Desired ~ []  $B+7D Additionat
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name
?gO%%RE?NRéEEENSDYEQE% Sireet Address (P.O. Box Number is Not Acceptéb?e} . —
PLANTATION FL 33324 e ,

City ' FL ! Zo Code

e 8

8. The above named endity submits this stalement for the purposs of changing its registered office or registered agent, or both, in the Siate of Florida, | am {amiitar with, and accept
the gbligations of registered agent.

SIGNATURE e : — Pe o :
Sugnatura, typed of printed name of repislered apont and lita # apphoatie {NOTE. Regsteted Agent 5I9natue raquired whan rainsiating} CATE
FILE NOW!! EEE IS $150.00 . . :
At May 1, 2004 Fe willbo 55000 o St Campag i 1y $5.00 haroe
Make Check Payabie to Fiorida Department of State
10. OFFICERS AND DIRECTORS N EER ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 11
HHIS PDST Oipeles THLE D change 13 Addition
NAME BELLACK, CYNTHiA A NAME —
STREETADORESS | 141 N, 4TH §T. STREEY ADDRESS . UDIDDDQUSUddB
ON-SLZP | PHILADELPHIA PA 19106 Levsime 03/02/04-80100-017 150.00 7
L T 3 petete § e O Change [ Addliion
HAME STEZZ!, JOSEPH M. HAME
STREETADDRESS | 141 N. FOURTH ST, ) STREET ADDRESS
Civy-SF- 2P PHILADELPHIA PA L ) GITY-ST-2IF ] ] ) ..
HRE [J vetete TE T Change [ Addition
NAATE NAME
STREET ADDRESS STREET ADDAESS
CIFY-SE-2P _ CiTY-ST-21P
TWLE I3 Deiete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-71P o CITY-ST-2F ~
e LI Datete TTLE [ Change 1 Addition
NAML HAME
STAEET ADDRESS STREET ADDRESS
Cire-ST-ZP CIY-§T- 209 _ o
TiE 7 Delete TILE [change T Addition
HAME HAME
STREET ADDRESS ‘ STRECT ADORESS
iy -5tz CIFY-ST-2P

12. | hereby certitf% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cenify that the information
indicated on tnis rgport or supplemental report is true and acourate and that my signature shail have the same icgal eifect as if made under cath, that } am an officer or direstor
of the corporatioryOhthe receiver or lryistes empowered o execute this repart as required by Chapter 607, Fiorida Statutes, and that my aame appears in Block 10 or Block 11 if

H all other like empowered., I

eseh M. SHore (: 024;) F23 TE570.

/ SYENATURE AND TYPED OR PRHNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phane #




