2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J23186 Apr 04,2007 08:00 Al
1. Eniy Namo Secretary of State
BELL CHEMICAL, CORP.
Princibal Place of Busincss R Mailing Address
1420 NW 2ND AVE. ’ 1420 NW 2ND AVE.
SUITE #7 SUITE #7
TR ARG RAR RO
2. Principal Placo of Busincss - No P 0. Box # 3. Mailing Addross
Suite, Apl. #, ¢lc. ' Suite, Apl #, ete. 15t MOORE CR2E034 (101‘06)
City & State City & Slate 4. FEI Number Applied For
58-2695022 Not Applicable
Zip Couniry ap Couniry 5. Ceriificato of Slalus Desirad O ?ga'ggql’;?:‘;"mal
6. Name and Address ot Currem Reglistered Agant 7. Name and Address of New Registerad Agent
’ Name
MITCHELL, GLENN H.
2001 PALM BEACH LAKES BLVYD. Strect Address (P.O Box Numbaor is Nol Acceplablo)
SUITE 503
WEST PALM BEACH FL 33409
City FL Zip Code

8. The above namad enlity submils this stalement for the purpose of changing ils regislered office or registered agent, or bolh, in tho State of Florida | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure, typed of DiNiea name of registered agenl and tile ¢ appheable, {NDTE: Regrstered Aganl signalure requirdd whan remnslalng) OATE
- ‘:.’ x‘ 5 F"'E. qum .FE_EwIS- 3150'00< . 9, Election Campaign Financing $5.00 May Be
o, "After May 1, 2007 Fea Will Be $550.00 ’ Trust Fund Contribution. (]  Added to Fees
Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmr D [ pereie 1 [JcChange [ Addition
NAME GIMBEL, STEVEN ROBERT N UNINODESET42
SINTT ADDRESs | 1420 NLW. 2ND AVE. STE 7 STREET ADDRESS 041 .-’BQ*L:DDB (=014 150,00
coy-sr-zp | BOCA RATON FL CITY-ST-ZIP
THeE VP O oelete TIE O change [T Addivon
M GIMBEL, LORRAINE AN
SIRFEI ADDRess | 1420 NW 2ND AVE. STE 7 SIREET ADDRESS
CIY-SI-7IP BOCA RATON FL 33432 ClV-81- 7
ML [ pelete ILE [ change [ Addilion
RAMT NAME
STRIET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-S8I-21P
M [ petete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRLSS
CiTY-SI-2IP CITY-SI-2IP
T [ pelele Tnr. O change [ Adwdion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-SI1-ZIP
TILE O pelete TILE [C] Change  [] Addition
NAMD NAME
SIRLET ADDRESS STREET ADDFESS
CIiY-ST-2IF CIrY-S1- 5

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. 1 furiher cerlify thal the information
indicaled on this raport or supplemantal repor is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or trustea empowored 1o execute 1his report as required by Chapter 607, Florida Statules: and that my namo appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other likflempowered.
,3 ¢
(]

Dayumae Phone #

SIGNATURE:




