FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT : ecretary of State

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

Y Ax.Bar  ohorof Tiy, o('f'uo

DOCUMENT # L61622 04-07-2004 90037 014 ***150.00
1. Entity Name
BELT & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1 FINANCIAL PLAZA 1 FINANCIAL PLAZA
SUITE 2001 SUITE 2001 54027487
FT. LAUDERDALE, FL 33394  US FT. LAUDERDALE, FL 33394 U5
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0189587 Not Applicable
Z Count, Zi i
® ountry P Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
67 Name and Address of Current Régistered Agent 7o Name and Addresa ot New Registeied AgeRt —————ro |-
Name
MURDOCH, ROBERT E.
JOHNSON, ANSELMQ, MURDOCH, BURKE & GEORGE Street Address (P.O. Box Number is Not Acceptable)
790 E. BROWARD BLVD, SUITE 400
FT. LAUDERDALE, FL 33301
City FL I Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent
SIGNATURE
Signature, typed or printed name of registered agent and utle If applicabie, tNOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DMRECTORS IN 11
TITLE D ] Deleta TITLE [J Change [ Addilion
HAME BELT, A. J., i} NAME
STREETADDRESS | 1 FINANCIAL PLAZA, SUITE 2001 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33334 CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-4P
TITLE - O pelets TILE [1cChange [ Addition
MAME | T T Tt T ST TNAMET T e T T o - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE [ Delete TIME [T change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
THLE ] Delete TME (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
12. | hereby cedify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is tghe 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 or trustee empgoyfered (o execute this report as required by Chapler 607, Florida Statutes: and that my name appears i ck 1 Block 11 if
changed. or on an attachment with an address all other fike empowered. qN



