2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _— FILED

DOCUMENT # G48803 ‘ Apr 26,2006 08:00 AN
. Entity N :
T Fatiy Name Secretary of State
BELL PARTNERS, INC.
Principal Place of Business Mailing Address
8601 NORTH DIXIE HWY., STE 420 5601 NORTH DIXIE HWY., STE 420
FT. LAUDERDALE FL 33334 F1. LAUDERDALE FL 33334
2. Pnncipat Place of Business — 3. Mahing Address ’
Suite. Apt. #. ato. 7 Surle, Apt. #, ete st MOORE CR2E034 {10/05)
City & State " T ] CayaSwme ‘ 4. FC Nomber ' Appied For_
. — 59-2325611 | Inot Applicable
ap Country Zip ] Country 5. Certihicate of Status Dresired =] ?eaelgitﬁgeﬁﬁonal
5. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Aéer{t
Name
LINCOLN, TIMOTHY C ESQ. r— =

LINCOLN ESQ, PA Street Address (P O Box Nurmber is Nt Acce;;table}
ki .

48 NE 6TH STREET
MIAMI FL 33132 ] -
Oity FL Zip Code

8, The above named entity submits this statement fof the purpose of changing its regislered office or registered agent. ar both, in the State of Florida. | am familiar with, and accep!
the ouligarions of ragistered agent

SIGNATURE i

Swnalyre, lyped or protest name of regeaternd 2nent and live o apphoabile (HOTE Feglerad Agent sgralure requied when remistalng) OATE

FILE NOW!!! FEE IS $150.00 . . o
i \ > R Y 9, Election Campaign Financlng  $5.00 May 8¢
After May 1, 2006 Fee Will Be 555000 Trust Fund Conuinutien.  [3 Added to Fees
Make Check Payable to Florida Dgpaftlger_\{ aof __SMStatg”

il ) OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11

e VFD 3 Deiere TME UDODDD53%21 T cange T Adition
NANE LINCOLN, TIMOTHY HabE 05/08/06-80D44-014 158,75
SIREETADDALSS (5601 NORTH DIXIE HWY STE 420 STREET ADORESS

CIfY-S1-2P FORT LAUDERDALF FL 33334 ) OFY-§7- 2P L

| T ) Delete Tk [ Charge [ Addition
L DIAZ, MAYRA HAME

STREET ADDFESS {5501 NORTH OIXIE HWY STE 420 STREET ADDRESS

wivSiZf |FORT LAUDERDALEFL2333¢  __ . Rovsw _ ' o
it T Delele ups [ otange 1 Acdilion
NAME HAME

STALE | ADDRESS SIREST ADDRESS

G- St 2P A _ Rorsiw _ -
e 1 Derete Wik O change [ Addition
NEME NEME

STREET ADDRESS STRRET ADDRESS

£IY-51.2P GITY-S1-2p )
wWe T Detete MME O3 thange  [J Addilion
HAME HAME

STRELT ARDRESS STREFT ADBRESS

CiTY - 5T I o Ciit 5T 2P )
i 7 Delete L [ Charge [ Addition
NAME NAME

STAELT ADORESS STREET ADORESS

CTY-ST- 2P L oy -SE- 2P )

12, | hereby certiy that the information supplied with tis filing does not quality Tor the exemplions contained in Seclion 118, Flonda Statutes. | further cerify that the information
wndicated on dus report or suppiememai report is true and accurale and that my signature shall have the same legal effect o5 if made under cath, that | am an officar o direstor
of the corporation or the receiver of frustee empowered 1o execute this feport as required by Chaptar 607, Flarida Statutes: and that my name appears in Block 10 or Block 11
# changed, ar on an attachient wath an address. with all olher like empowered

SiGNATURE@ﬂAWro// Timothy C, Lincoln, V.P, 4/17/06

SIBNATUME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Hale . .. DaybmeProned o

.




