FILED

2004 FOR PROFIT CORPORATION Sep 02, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000028524 Secretary of State

1. Entily Name

BELTWIDE, INC.

Principal Place of Business ' Mailing Address - - I
BG63S NHIMESAVE. 8639 N.HIMES AVE,
#3208 oo #3097 T L
TAMPA, FL 33684 o _TAMPA, FLL 33684

ARG RTRD TR

07092004 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN'THIS SPACE e —

538-3638722 Nol Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired O

MIGLIANTI!, CHARLES G ] A DO NOT WR'TE

8639 N.HIMES AVE

TR . st IN THIS SPACE

F. Name and Address of Cument Ragistersd Jr’a'nr‘i o

8. The abave named entily 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
the abligations of registered agent. .

SIGNATLURE - e - - -
Sgnatue, typed &r printed nema of regesterad agert and tita f gppicable, {NOTE: Rag storod Agent signature requred when rangtaag) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba In accordance with 5. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFeas corparation did not receive the pror notice.
10. ~ OFFICERS ANC DIRECTORS | B
TLE PD
NAME MIGLIANTI, CHARLES G . o ) .
STREET ADORESS | 8630 NHIMES AVE.APT 3209 JJUU%QE% %S 1517 N
ONY-SZP | TAMPA, FL 33614 . 08/02/D4-80004-022 150,00
me STD T
NAME MIGLIANTI, CARMEN M

STRELT ADDRESS | B639 NL.HIMES AVE.APT 3209
CITY-ST-2P TAMPA, FL 33614

TME
NAME

s DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
COyY.ST-2°

TLE

NAME

STREET ADDRESS
Crry-8T-2P

TILE

HAME

STREET ADDRESS
CIvY-§T-2P

12, | heteby cerlify that the information supplfeaith this filing does not qua]i&a_lﬁéiémption stated in Seclion 119.07(3Xi}, Florida Statutes. [ further certify that Ihe information
indicated on this report or supplemental report Is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the cecelver or rustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 111f

changed, or on an altachmgptwith an agdress, with all othes like empowergd. )
SIGNATURE: j&’ J{/WV/@} / ' 7/09 fracy 73 T3/ K4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER Of DIRECTOR ’ Data Caylime Phone ¥

Y




