f_ﬂ_,,=,2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # FO0000002235

1. Entity Name
BELLE-DIP ENTERPRISES, INC.

May 03, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1115 VIDINA PLACE 1115 VIDINA PLACE

101 101

OVIEDO, FL 32765  US OVIERO, FL 32765 US

DO NOT WRITE IN THIS SPACE

A

04272004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
31-1647904 Not Applicable
4 . $8.75 addttionai
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Regislered Agent

BOZSOKI, JEFFREY J
4938 NORTHERN DANCER WAY
ORLANDO, FL 32826

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and tile if applicable {MQTE Aegeleran AQet Sionature reguirtd when remstilng) DATE

FILE NOWII FEE IS $150.00 9. Flection Campaign Financing
After May 1, 2004 Fes will be $350.00 Trust Fund Contribution

$5.00 MayBe
Added to Faes

10. QFFICERS AND DIRECTCRS |

TRLE P

NAME BOZSOK!, JEFF

STREET ADDRESS | 496 NORTHERN DANCER WAY
GIFY-ST-2IP ORLANDO, FLL 32826

TME

NAME

STREET ADDRESS
CITY-ST-2Ip

TiLg

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-§7-2IP

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

TMLE

NAME

STREET ADDRESS
CITY-57-ZiP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cestify 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acidress, with all other like empowered,

sianature: _ AUN Sy~ el yzehe

el L4221

[T: ‘\}‘ TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Dats Daytime Fhore #




