2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F01000004776'

1. Entity Name

BELL & ROSS INC.

Principal Place of Business
1688 MERIDIAN AVE

504
MIAMI BEACH FL 33138

Mailing Address
1688 MERIDIAN AVE
504

MIAMI BEACH FL 33139

2. Principal Place of Business

" 3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90029 022 ***150.00

I

Il

ALFOHD ANDREW
1688 MERIDIAN AVE
504

MIAMI BEACH FL 33139

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number . Applied For
13-4187833 Not Applicable
Zi Count Zi t
® ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name

LiSR HARRISDA -

Street Addressw i %Nﬁﬁptabﬁfv &

1e sOM

City

Mttt BEACH FL | ©%2529

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or hoth, In the State of Floriga. t am familiar with, and acEepi
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tite if apphcahle. (NOTE: Registered Agant signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. 0 Added 1o Fees
bF CE S AND blﬁéCTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TIILE [ Change [ Addition
NAME ROSILLO, CARLOS NAME
STREET ADDRESS | 340, RUE SAINT HONORE STREET ADDRESS
CIy-ST-21P 75001 PARIS, FRANCE 75001 CITY-ST-2P
TINE VD O pelete TILE [} Change  [] Addition
NAME BELLAMICH, BRUNG NAME
STREET ADDRESS | 340, RUE SAINT HONORE STREET ADDRESS
CITY-§T-2IP 75001 PARIS, FRANCE 75001 CITY-ST- 2P
TiLE 5 1 Defete TITE [J Change [ Addition
—nAE=~—"-| HARRISON; LISA — - -~ — @ NAME = e St e e o+ ——— =
STREET ADDRESS | 1688 MERIDIAN AVE., SUITE 504 STREET ADGRESS
CITy-5T-21P MiaMI BEACH FL. 33139 CY-ST-21P
TITLE T 3 Delete TLE [C] Change  [] Addition
NAME SAUMOY, FRANCISCO NAME
STREET ADDRESS |9 WEST 57TH STREET, 45TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10019 CITY-ST-ZIP
TTLE CD [ Delete ME []Change [ Addtion
NAME HEILBRON, CHARLES NAME
STHEET ADORESS |9 WEST 57TH STREET, 44TH FLOOR STREET ADDRESS
CiFY-S1- 7P NEW YORK NY 10019 CITY-ST-ZIP
TILE [ belete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P

SIGNATURE:

/'\_.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 etfect as if made under oath; that t am an officer or director
of the corporation or the receiver or istap empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g gligighsh, with all other like empowered.

L4 o\ ) L13A pARRSTL ot 305-12-%30

£
SIGNATURE-ANQ#¥FED OR FRINTED NAME OF SIGMING OFFICER OR IRECTOR

Dayame Prone #




