2006 FOR P‘?OEI'ETP‘C)ORI_;PREATION FILED
ANNUAL [AR) Apr 05,2006 08:00 AM

r
DOCUMENT # J23166
1. Eniity Nerme Secretary of State
BELL CHEMICAL, CORP.
Principal Place o; Eusfness Maiting Adarass
1420 NW 2ND AVE. 1420 Nw 2D AVE.
SNTE #7 SUITE 47
o o Skt s LT
2. Principal Place of Business 3. Mailing Address
Suite, Apl. J, eic. Suite, Ape, #, elc. 15t MOORE CR2EQ24 (10/05)
City & State ity & State 4. FEl Number 59-2605022 ngii; ::' s;i
g Countey Ze ‘{ Country 5. Certificaia of Status Dasired [} ?i'gesqgfgfam
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
g&g?%i’ih %LEEA%’; II-.I;'-\KES 8LVD Streat Address (£.0. Box Number is Not Accepiable)
SUITE 503 -
WEST PALM BEACH FL 33409
City FL I Zip Cade

8. The ahove named emtity submils this staternent for the puiposa of changing ile registered office or registacad agent, or Loth, in the State of Florida. Yam famgiar with, and BOCE
Irg aligations of registered agent.

SIGNATURE

Swynalure, bypiea o prated narre of eagisizred agent aad tie if agplicatle {NCTE Regislaren AQenl SiNETure iniursd when 1snmstatng) QATE

. FILE NOW!l FEEIS $150.00 .

o

9. Eisction Campaign Finaccing $5.00 May £

|- After May'1, 2006 Fee Wil Be $550.00, . Trust Fund Comtribution Atded (o F
Mske Check Payable to Florida Depaninentof Sial et fung Gonbutn, O ores
10 - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11
amE o 07 tetste I ' Clchange 3 usi
NAME GIMBEL, STEVEN ROBERT RAME L.
S (1420 NW, 2ND AVE. STE 7 ST ADDRES W‘{%@é‘%@‘éﬁ}%ﬁm 150,00
ure-st2F |BOCA RATON FL o oTY-ST- 2 ¢ .

TTE VP LJ Delete THiE O Change A
HAME GIMEEL, LORRAINE NAME

STREET ADORESS | 1420 NW 2ND AVE. STE 7 STREET ADORESS

are-st-2p BOCA RATON FL 33432 Ciry-ST-2F

13 3 beree TE Clcnange e
HaE . NAML

SIMCLE AURESS SPRLES AQDSESS

Py -S1-7p CITY-8F-ZF

TIE £7 Detete TWILE (Tcremge  Jac
BAME NAME

STREETADDAESS STROCT ADGAESS

CIY-ST-2p oY-51-2P

e [T Detere it [J Clange  JAn-
NAME NAKE

STREET ADORESS . STREET ADDRESS

L7y-S1- 21 oy ST- 2P

1L L] perere T O crange Dac
NAME HAME

STREET ADDAESS STREES ADDRESS

Cy-sT-ze CHTY-57- 20

.

12 ) hereby cernly that ine mformancn supplied with this bng does not qualify Jor the exemplions eontaned n Becton 119, Flurida Statutes, | turther cerily thal the infuimain
indicated on ths sepert or supplemental report is true and accurate and that my signature shalt have the same legat eftect as if made under oath; that | am an officer o e
of the carporatan ar ihe recewar ar trustes ampowered to execule this report as required by Chapier 607, Fladida Statutes; and that my name appears in Slock 10 or Block 1

it changad, or an an altachment wilp an address, with afi gther ke ared. /
SIGNATURE: Y, 3,}06 S$é)-39-56%




