2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # K25434. «

1. Entity Name
BELL TOWER, INC.

FILED
Jan 23, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
% FRED SCHWARTZ % FRED SCHWARTZ
2715 SPANISH RIVERRD 2715 SPANISH RIVER RD
BOCA RATON FL 33432 BOCA RATON F1 33432
Suile, Apl. #, 21¢. Suite, Apt. #, 1c. MOCRE - CR2EN34 11;03
Ciy & State City & State 4. FEI Number Appﬂed Far
65—005 ? 268 |I _§Nox Anptic o
a9 Country Zp Country 5. Certsficate of Status Desired | gi‘gesqg?:;“‘ma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
‘MName

SCHWARTZ, ZELMA
2715 SPANISH RIVER ROAD
BOCA RATON FL 33432

e

Streat Address (P.0O. Box Number ie Not Acceprab?e)

F‘L { Zip Code

8. The above named entity subirmits this staternent fur the purpose of changing s registered office or registered agem o5 both, in the State of Fiorida | am famsilar with, and Al

the obligancns of registerad agent.

SIGNATURE .
Sgnatre, tyoed oF prmed name of registerea agent and (it Apphcadle. ir-CiTE Hamsmreu Agsnl signajure requred when renstahng} DATE
FILE NOWH! FEE IS $150.00 ' , .
. 9. Tiecyon Campaign Financng £5.00 vay Bs
After May 1, 2004 Fee will be $550.00 Trust Furd Contribution. | Added 1o Fees

Make Check Payable io Florida Department of State '

16, CFFICERS AND DIRECTORS 1. ADDmONSICHANGES TO OFF CERS AND DIRECTORS IN 113
AE DDS 3 pelsts T {3 Change [Jar+
HAME SCHWARTZ, FRED NANE Lﬁﬁiﬂ:ﬂ:ﬂ}ﬂmSSE i

STEET ADDRESS | 2715 SPANISH RIVER RD STREET ADDRESS {1 /2370 3000 §f_""""f} 158 o0
orv-st-op - iBOCA RATONFL DiTY-57- 2P W el IR .

TITLE ov 3 petete TEILE 73 Change [ FREES
SAME SCHWARTZ, DOUGLAS NAME

STAEET ADDRESS 2410 HALYARD DR STAEET ADDAESS

CITY-53-2P MERRICK NY CiTv-8§- 2P

TMLE oT [ patete L O cChange  ar
NAME SCHWARTZ, SUSAN AT

STREET ADDRESS § 17892 FOXBOROUGH LANE SIRFET ADDRESS

CITY-5T- 1P BOCA RATON FLL 334585 LITY-57-TF

TME 3 petete il [0 Change 3 Acrt
HAME HAME

STRFET ADDFESS STRELY ADDRESS

CITY-§7-21p CAT(-5F- 2P

fITeE [ Detete niLe 3 Change ™ [ A
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 28 $ITY-$3- 2P

TRE O osiste mILE O3 Chasge R
NAME NAME

STREET ADDRESS STRELT ADDRESS

CTY-ST-2¢ ITY-5F-2IF

12 I hereby cerhfy that the irzfonnaﬁon supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)1), Florida Statutes. § funther certify that the mtom'\anon

indicated on his report or supptenentat 1ep
of the corporation of the receiver of trustee
changed, or On an ailaci add

ith all othe! Bnpower

is true and accurate and that my signature shall have the same legal eifect as if made under oath. that | am an officer of direcic:
powared 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11

Do %ﬁ@qﬁ@/m,@f S fos

SIGNATUR

SIGNATIUAE ANB TYPED OR PAINTED NAME OF SISNING OFFICER Of

CIRESTOR

" Bgla -



