2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000028524 Feb 18, 2005 08:00 AM
- Emheme -7 Secretary of State
BELTWIDE, INC. y
Principal Place of Business  — o ' ”MéiingTddress
8639 N.HIMES AVE. ; 8639 N_HIMES AVE.
#3208 "§3208
TAMPA FL 33584 . TAMPA FL 33684
s |[{{{H[[1{IAAAI A
Suite, Apt i#, elc. _ ) o Suite, Apt. #, elc, ' 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3639722 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O gi'gigsedgiomj
6. Nama and Addrass of Current Registered Agent - 7. Name and Address of New Ragistared Agent
S Name
rgggé’ Iﬁl\ll_l-l[-bgg‘ QE;LEES G SrreetAddress; {P.O Box Number is Not Acceptable)
#3209
TAMPA FL 33614
City FL Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office of registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE il

Signature, typed or prirtad name of tegistered agentandtlle | eppcable  (NOTE Registerad Agent signalute raquired whan reinslaling) DATE
Y ' Sy P R T
FILE Now! FE-E fS $150.00 . aes . 4. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fge WI!I.B_Q $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
WL PD O pelete ILE [ change ] Addition
NAME MIGLIANTI], CHARLES G ] NAME
STREET ADDRESS | 8633 N.HIMES AVE.APT 3209 S{REE | ADDRESS
ClIY-§1-21P TAMPA FL 33614 CiTY.S1 AP
L §TD Opeet: W e 3 change [ Addilion
HAME MIGLIANTI, CARMEN M NAME
STREET ADDRESS | 86389 NL.HIMES AVE.APT 3209 - STREFT ADDRESS
CIY-51-21P TAMPA F1. 33614 Cilr.S1fIP
e Ooelete: § e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY- §7-2P CITY- ST 7IP
TITLE T O D;]gia TIE [ Change ] Addition
e i UIONAN23E05S
STREET ADDRESS - STAEET ATDRESS 028 05-R0045-017 150,00
CITY-ST- 7P CITY-5F- 7P
ITLE [ pelete L [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ) ) Cloeiets i [ thange [ Addilion
NAME nAME
STRELT ADDRESS SIREET ADDRESS
CITY. SI.21P CrY-S1- 2P

12, | hereby certify that the information supplied with this filing does not iﬂaiify for the exemption siated in Section §19.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repart or supplemantal report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an officer or director
of the corporation or the recaiver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.
A/ 1y fo5 [5/3)73 /-8 7
f

SIGNATURE: _
7/ SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING DFFICER OR DIRECTOR Date ~ Dorytima Phone @




