2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) =~ - FILED
| DOCUMENT # F99000000478 = Mar 14, 2005 08:00 AM

* Entty Name Secretary of State
BELTMANN GROUP INCORPORATED

ull

Principal Place of Business ' . o ' ‘Mé_iimg Address
2480 LONG LAKE ROAD 2480 LONG LAKE ROAD

R s T R

2. Principal Place of Business — | 3. mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State . City & State : ) 4. FEINumber Applied For
41-1287134 Mot Applicable
Ze Country Zip Country 5. Cartficate of Staws Desiea [ $8-7D Addiional
Fee Required
6. Name and Address of Current Reglstared Agent ] 7. Name and Address of New Registerad Agent
I T ‘ Nama -
$ZB€SORE$;RI$TL%[\1$SLYEJ§%OAD Street Agdress (P.0. Box Number is Mot Acceptable) N
PLANTATION FL 33324 '
City ) FL | 2 Code

8. The above named enty submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familtar with, and accept
the cbligations of registered agent.

SIGNATURE S . - =
Signature, lyped or prmted name of regestared Egant and Wty T apohcabla " {NOTE Ragistered Agant signalure raguired when rginstatag) DATE
. e . — . . —
FILE NOW!l! FEE ’$ $150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fesz Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Chack Payable to Florida Department of State :
10. __ OFFICERS AND DIRECTGRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11113 C O peiete i [ Change  [] Addition
NAME BATTINA, DANN W FARE
! ¥

STHEET ADDRESS | 2480 LONG LAKE ROAD _ F i apnress 03 L;%E}% g%%l_%%"ﬂi 5 150,00
oresize | ROSEVILLE MN 55113 Grv.srap R -
e ST - B L7 Deete nnE ) [ changs [ Addition
NAME ZAGARIA, PAUL A HAMF
STREFT ADDRESS 12480 LONG LAKE ROAD SiREET ADDRESS
CITY-ST-8P ROSEVILLE MN 55113 Ty ST P,
riLE p T DO oeere = § nut [JCliange  [J Addition
NAME VANKLEY, MARC NAML
SIRIET ADBAESS | 7030 BUFORD HWY STRFE] ADDAFSS
CiTY-ST-2IP ATLANTA GA 30340 . ) CHY-57-7IF
i ) T O Delste ¥ e Tichnge [ Addition
NAME RANE
STRLET ADDRESS SIREET ADDRESS
CITY-ST-2IP o392
TLE - T O Delete nne ) O chage [ Addtion
NAME NAME
GTRLET ADDRESS STREE| ADDRESS
GITY- 5T.2F ATy -871- 7P
e o O Delele F Ol Ghange L] Addiian
NAME NAME
STREET ADDRESS STRFET ADDAESS
CITY-ST-2IP SHY-ST-2F

12. | hereby ceriify tha! the information supplied with thisTiling does not qualify for the exemption stated in Section 119.67{31(), Fiorida Statutes, 1 further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oatit, that | am an officer or director
of the corporation or the reeiver or trustee emppowered 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 attachmasy with an addreds) with all other like empowered

SIGNATURE: il N1= San/ 24?"};6/‘ #3208 [S[-(39.248P

SiGNATURE AND ¥ YPED oR‘FRmTED NAME OF SIGNING DFFICER OR DIRECTOR Daté Daytene Phone &
S i




