2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 05, 2005 08:00 AM
DOCUMENT # F01000004776 F Secretary of State

1. Ertity Name
BELL & ROSS INC.

Principal Place of Business Mailing Address

1688 MERIDIAN AVE 1688 MERIDIAN AVE
504 504

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

G R

06302005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE T FENoEe ATl

13-4187833 Net Applicabile
; : $8.75 additional
5. Certificate of Status Desired O Pee Roquired

6. Name and Address of Current Registered Agent

b MERIDIAN AVE DO NOT WRITE
NIAMLBEACH, FL 33139 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of ragisiered sgent and titke i applicahle . RIQTE Aogistered Agont signatu's required whan reinstating} ) DATE

FILE NOW!I! FEE IS $150.00 9. Elestion Campaign Finanéing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Bue by September 7, 2005 Trust Fund Contribution, O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TME P
HAME ROSILLO, CARLOS'

SIREET ADDRESS | 340, RUE SAINT HONORE
GRY-ST-2IP 75001 PARIS, FRANCE, 75001

e . UG000370849 y
NAME BELLAMICH, BRUNO O7PA05/05-80024-014 150,00
STREET ADDRESS | 340, RUE SAINT HONORE
CITY-ST-ZIP 75001 PARIS, FRANCE, 75001

TRLE 8
NAME HARRISON, LISA

1688 MERIDIAN AVE., SUITE 504
2::52:';?:555 MIAMI BEACH, FL 33139 Do NOT WRITE

:U.mh; -IS-AUMOY, FRANCISCO IN THIS SPACE

SIREET ADDRESS | @ WEST 57TH STREET, 45TH FLOOR
CITY-ST-21P NEW YORK, NY 10019

TITLE cD

NAME HEILBRON, CHARLES

SIREET ADDRESS | @ WEST 57TH STREET, 44TH FLOOR
CITY-ST-ZIP NEW YORK, NY 10019

TRLE

NAME

STREEY ADDRESS
CITY- 51-7IP

12. | hereby certify that tha information supplied with this filing does nat qualify for the exemption stated in Sectlon 119,07%3]0}. Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of tha corporaticn ar the recsiver or trustes empowerad o execute this raport as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changad, or on an attachmeng with gn address, wiih all other like empowerad.

LISA HARISOD  b[Rf0S  308-622-%0

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joate i Daytme Phann ¥

SIGNATURE:




