2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ga8so3

1. Entity Name

BELL PARTNERS, INC.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90005 045 ***158.75

Principal Place of Business Mailing Address
5601 NORTH DIXIE HWY., STE 420 5601 NORTH DIXIE HWY_, STE 420 JiuvygJyore
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL. 33334
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {(11/03)
City & State City & State 4. FEI Number Appilied For
59-2325611 Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desired $8.75 Addionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MUDD, JOHN

Nﬂ?ﬂothy C. Lincoln,zEsq.

5601 NORTH DIXIE HWY., ST| Street Address (P

owqtown .ega

. Box, umeer is Not Acceptable)
enter

FT. LAUDERDALE FL

%6 N. E.

6th Street

Cﬁ’]’_ami

FL | “551%2

the obtigations of registered agent.

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

SeNATURS=T 2tz Thy (. [_,wca/q/ Timothy C. Lincoln, V.P, 3/15/04
Signature, typed or pnmﬁ?} name of registered agont and fitle if apphcabie. (NOTE: Registered Agent signature required when reinstating) DATE

9. Electicn Gampalign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIF(ECTORS 11, ADDITIONS/ CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TnE VPD [ Delete TLE [ change  [J Addition
NAME LINCOLN, TIMOTHY NAME
STREET ADBRESS | 5601 NORTH DIXIE HWY STE 420 STREET ADGRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33334 § cimy-st-ze
TITLE PD [ Delete TTLE [ change [ Addition
NAME MUDD, JOHN NAME
STREET ADDRESS | 5601 NORTH DIXIE HWY STE 420 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33334 CITY-ST-2IP
TTLE T - (3 petete TITLE [J Change [ Addition
CNAME T 7T DIAZ, MAYRA' ™" : - - NAME = - ; T
STREET ACDRESS | 5601 NORTH DIXIE HWY STE 420 STREET ADDRESS
CIy-5T-28P FORT LAUDERDALE FL. 33334 CIvy-ST-2iP
TILE [T Delete TITLE [J Change  [] Additicn
NAME L vaME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE (] Delete TMLE [ change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S7-2IP
TMLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-5T-2IP

indicated on this report or supptemental report is true an

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filin é‘; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATU'RTE?:O;’)’ C [,’4}(@/7/ Timothy C. Lincoln, V.P. 3/15/04 (305) 220-1998

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




