2005 FOR PROFIT CORPORATION
ANNUAL REPORT

- FILED

DOCUMENT # P00000022027 y ’

1. Entity Name
BELMONT- MICHAELS CORP.

Feb 19, 2005 08:00 AM
Secretary of State

Principal Plage of Busineés’_. T "Mailing Adcress
ONESTOWROAD ~ " ONE STOWROAD
POST OFFICE BOX 795 ___ ' ) . POST OFFICE BOX 795
MARLTON, NJ 08053 = . ' " MARLTON, N 08053

o i e ags e roes i1

DO NOT WRITE IN THIS SPACE

A0 A

02082005 = No Chg-P CR2E034 {10/03)

4. FEI Number Applied For
52-2202765 Not Applicable

O  $8.75 acdiional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registgréd Aﬁent

C. GUY BOND, ESQUIRE
3010 SOUTH THIRD STREET
JACKSONVILLE BEACH, FL 32250

.}:59«@' . ;":‘a
A
T e

DO NOT WRITE
IN THIS SPACE

8. The above named entity submuts thig stafement for the purpase of changing its registered office ar registered agent, ar both, in the State of Flonda 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signaiure, Iyped or printad name of registared egent end tis T apolicable. (NOTE. Regislered Agent Sgnduire raguired when rainstaling) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campalgn Financing $5.00 \ay Be
After Nay 1, 2005 Fee will be $550.00 Tiust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS ¥ B
e P
NAME LEVITT, MICHAEL J

STREET ADDRESS | 1 E STOW ROAD
CITY-ST-2IP MARLTON, NJ 08053

TITLE T
NAME C'DONNELL, JOHN J
STREET ADDRESS | 1 STOW ROAD

CITY-57-2IP MARLTON, NJ 08053 ) _ S . ’ - L

TITLE s

NAME REINMARDT, SUE

STREET ADDRESS | 1 E STOW RQAD

GTY-ST-ZIP MARLTON, NJ 08053 =

THLE
NAME
STREET ADDRESS L
CITY-8T-2IP

PN  § 11 N4 ol (et 1

DO NOT WRITE

02/15/05-30008-002 }.SB._U}?_.

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-87-2IF

TILE

NAME

STREET ADDRESS
GiTY-ST- 2P

(i.

I . A NI L S N At

12. 1hereby cermﬁ that the information supplled wih this fllmg does net qualify for the éxemption slated in Section 1 ]tjm}?)(l) Florida Stalutes. | furiher certify that the mfo:mallon
i accurate and that my signature shall have the same legal &
this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

Indicated on this report ar supplemental report is lrue an
of the corporation ar the receiver or trustee empoweTe to exec e

changed, or on an attachment with an address, # o empowsred.

SIGNATURE:

ect as if made under cath: that | am an officer or director

SIGNATURE AND TYPED OR Tz!rzn NAF.!E OF SIGNING OFFIZER CR DIRECTOR

Date Baptime Phane #

!



