2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M44681 Feb 21,2005 08:00 AM
1. Entity Name Secretary of State
BELLE-SUE ASSOCIATES, INC.
Principal Place of Business ii% o T\Aﬂr}g Addrass
145'?1 502 DIXIE HWY. 1496-1502 DIXIE HWY,
DALIA FL 33004 . DANIA FL 33004
e e, ||
Suite, Apt #, ete. S Suite, Apt. # ete ) 1st MOORE CR2EQ34 (1 0104)
City & State - B Cily & State - 4. FE! Number ] Applied For
59-2775502 Not Applicable
Zip Country T Zp "~ Country N , $8.75 additions
_ L 5. Certificate of Status Desired ﬂ Fee Reql‘;reénona]
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N T . - Name :
Egs %’\RIE.‘;%BI- Ii\’/EﬁSE Street Address (P O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301
City FL l Zin Code

8. The abave named entity subrits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. 1. am familiar with, and aceept
the obligations of registered agent.

SIGNATURE -

Sigratuta, 1YE08 of Printat name cf_lagrsla!ad agent and tlla anpficatle W Registarad Kgant Signature sagumed when raHstating

DATE

FILE NOW!!! FEE IS $15000 - ‘
After May 1, 2005 Fee Wili Be $550.00.
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Centribttion. [ Added o Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PTD S —' < T pelete fne O change [ Addition

HAME NEARN, ARNCLD HAME

STRFET ADDRESS | 428 SE 6 STREET | ) STRFET ADDRESS

oy stz IDANIAFL  — ’ oI 51-7

i vSD o 7 Detete e HOOGOO25365979 Oohange [ Addition

hAME NEARN, SHARCN ‘ NEME U2/ 055038014 158,75

STREET ADORESS [ 425 SE 6 STREET - STHEE} ADDRESS

CITY. 87 2IF DANIAFL - _ _f amv-srge

T T T3 Desete e Dl chenge [ Addition
AN NAME

STREET ADDAESS ’ ’ T SIREE ADDRESS

CiTY.ST- 7P CiTY-S1- 7P

et T Dlosete & s ’ [J Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY.ST-2IP CHY-S1- 4P

e 7 Detete L [ Change [T Addition

NAME MNAME

STRLET ADORESS STREET ADDRESS

oiry-51-2P £y 53 7P

e T petete . Fmc— . i : [l'Chaige  [J Additin

NAME HAME .

STRELT ADDRESS o _ SIAEET ADDRESS

CiTy-S1- 2P - CITY-SEFP

12. | hareby certify that the infermation supplied with this fling ddes not qualify f& the exemption stated in Section 119.07[3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation or the receiver of trusteg empowerad to exgcute this repont as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoyerad :

SIGNATURE: £.0)/14 IJ

2
4 (s
SIGNATURE AND TYPED OR PRINTED NAME O

iy A
GNING OFFECER OR DIRECTOR

Deyume Prons #




