2004 FOR PROFIT CORPORATION
j ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # M50195

BELLFLOWER INVESTMENT COMPANY

- . .
Principal Place of Business

* MIAM! FL 33135

- C/0 MARCOS A. GUERRA
3663 SW 8TH ST, SUITE 210

Mailing Address

C/Q MARCOS A. GUERRA
3663 SW 8TH ST, SUITE 210
MIAMY FL 33135

2. Principal Place of Business

3. Mailing Address

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90081 012 ***150.00

|

I

il

|

il

SUITE 210

GUERRA, MARCOS A.
3663 SW 8TH ST.

MIAMI FL 33135

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FElNumber Applied For
65-0022482 Not Applicable
Zip Counlry ap Country 5. Centificate of Status Desired [ ?i'gglgf:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

Signature. typea or printed name of registered agent and iile f applicable.

{NOQTE. Registereq Ageni signalure requiced when renstating) DATE

+ \:FILE NOW!! FEEIS $150.00 .
After May 1, 2004 Fed will be $550.00

 Make Check Payable to Florida Départment of State

9. Election Campaign Financing
Trust Fund Coniritution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS 11,

10. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete THLE [ Change [ Addition
HAME FARAJ, FELIPE J. NAME
STREET ADDRESS | 1925 SW 123RD RD CT STREET ADDAESS
CITY-ST-2IP MIAMI FL 33715 CiTY-ST-ZIP
TITLE DV 1 Delete mLEe O change ] Addition
NAME FARAJ, SOAD R. NAME
STREET AGDRESS | 1925 SW 123RD RD CT STREET ADDRESS
CITY-ST-2IP MIAM! FL 33175 CITY-ST-2IP
TITLE DST T Delete TILE [J Crange  [J Addition
HAME FARAJ, JESUS ALFONSO NAME oo .-
STREET ADDRESS [ 1925 SW 123RD RD CT STREET ADDRESS
CITY-ST-2iP MIAMI FL 33175 CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
IME {71 Delete TITLE [ change [ Addition
NAME NAME

» STREET ADDRESS STREET ADDRESS

. CITY-sT-2IP CITY-5T-2P
TIME [ belete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thal the information
indicated or this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachrent with an address, with all other like empowered.

YV O He .y

2lea loy

SI(‘J&ATURE AND TYPED CR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #



