2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2006 8:00 am
DOCUMENT # K26434 . o Secretary of State

1. Entity Name
02-17-2006 90078 003 ***150.00
BELL TOWER, INC.

Principal Place of Business Matling Address
wLaep R BB WA R =

SRS HWARTI—
2715 SPANISH RIVER RD 2715 SPANISH RIVER RD

2. Principal Pla)e of B ess 3. Mailing Address f
Be // af el e , Ollet OQ«‘
Suite, Apt. #, eic. Suite, Apt. # EIC, 1st MOORE CR2E034 (10/05}
City & State City & State 4. FEI Number Applied For
65-0051266 Not Applicable
H C t et
Zip Counry 2ip ouniry 5. Cenificate of Status Desired O $8‘75 Addluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHWARTZ ZELMA

2715 SPANISH R|VER ROAD Streel Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33432

-

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agenl. .

SIGNATURE:.

= Signature. yord o praieq name of regrdeed agend and tike il apphcatie (NOTE Regstered Agerl signature regeired when restating) DATE

9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution.  [J  Added ta Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DDS S [RBewte T O Change [ Addition
NAME SCHWARTZ, FRED nAME
STREET ADDRESS 2715 SPANISH RIVER RD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 cY-S1-2P
TTLE DV O Delete 1iLE _—D ,)_S" fdChange [ Addition
NAME SCHWARTZ, DOUGLAS HAME SehwarT= Dotk jﬂ
STREET ADDRESS | 2410 HALYARD DR SHEETAORESS LD el ) ffn [ R R ﬁ‘//yz
Cnv-sT-2P | MERRICK NY 11566 ‘ s Lo lp, ek 54 1/ w W
iy _ ot e o )__D Delole me e ¢k [ Change [ Addition
NAME SCHWARTZ, SUSAN ™ vt T T ) -
STREET ADDRESS | 17952 FOXBOROUGH LANE STREET ADDRESS
CITY-ST-71P BOCA RATON FL 33496 CITY-ST-219
TE O Delete THLE [ Change ] Addition
NAME HAME
STREET ADDAESS STRECT ADDRESS
CITY-ST-ZIP CITY-S1-2iP
TITLE [ oelete TIILE [ change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI- 7P ’ LIY-S1- 2P
THLE ] pelete TIHLE ] Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cily-ST- 4P CiTY-§1-4IP

12. | hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Section 118, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 or trustes empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11

if changed, or on an altachmept with gw address, with all other iike empowered.
SIGNATURE: m (E@(Lum Doydlas @'Jwaf’/? V/l/aé WY 17422

S| GWHE AND TYPED OR PAINTGQMAME OF SIGNIRG omf}n DR DIRECTOR Daytime Phong 4




