2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 30,2004 8:00 am

He5957
DOGUMENT # ecretary of State
THE BELGIUM CO.. INC. 04-30-2004 90349 030 ***150.00
Principal Place of Business Mailing Address
825 LAKESHORE BOULEVARD 825 L AKESHORE BOULEVARD
KISSIMMEE FL 34744-5408 KISSIMMEE FL 34744-5408
Suita, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1/03}
City & State City & State 4. FE) Number Applied For
59-2668596 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAZZARO, GIANNINO R. A —
825 LAKESHORE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL. 32743 '
City FL Zip Code

8. Tne abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatura. typed or prmnted name of registered agent and tite if apphcable. (NOTE: Registered Agenl signature requirsd when reinstabng} DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Cenlribution. [ Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME L [ Delets TILE : ‘ [ Change [ Addition
MME " (MAZZARO, GIANNING R. NAVE
STREET ADDRESS 1825 LAKESHORE BLVD STREET ADDRESS
omy-sT-2P |KISSIMMEE FL CITY-ST- ZIP
TITLE STD O pelete TILE [ change  [] Addition
NAME VAN HOOYDONCK, ROZETTE NAME
STREET ADCRESS | 825 LAKESHORE BLVD STREET ADDRESS
CITY-5T-2IP KISSIMMEE FL CHY-ST-2IP
TLE L " O opeise ME ' : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE . 3 Deiste TITLE . [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFy-ST-2IP
TNLE 7 Delete THLE [] Change L] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-ST-7IP - CITY-ST-2IP
TIME ] Detete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST- 7P

12. | hereby certify that the information supglied with this filing does not qualify for the exernpiicn stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemgmatiepor is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver g e empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

; 855, with all other like empowered.

SIGNATURE: 5 _PRES[DENT - ARPRIC /‘f/ ooy 407-345-0)77
¢ F SIGNING OFFICER OR DIRECTOR Date Dayvme Prone #

——



