2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

e z
DOCUMENT # P00000046056 o
1. Entity Name ' S
BEL-AIR A.LF., INC. o5 p
. G / o
. ‘:::EC A AT 7‘ 12‘ 0:}
Principal Place of Business Mailing Address "HJ’ LA l] l1.*-1 14 ‘;.—' U;._.. 2
M FFARN -. P 7o
8830 CARIBBEAN BLVD. 8830 CARIBBEAN BLVD. ' '*'S\rf_ . B U‘A‘ o
MIAMI FL 33157 MIAMI FL 33157 = Riﬂ,’l
Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
65-1007579 Not Applicable
Zip Country e Country 5. Certificate of Status Desired q gi‘ggllﬁ?:;“o"a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

- —_ Name - —_— e — e a

SARK, JOSEPHINE

18615 TIFEANY DRIVE Street Address {P.0. Box Number is Not Acceplable)

MIAMI FL 33157

City FLTZJD Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigreture, typed o printed name of registered agant and title f applicable {NOTE: Registered Agenl signature required when rainsiating) DATE
‘NOW!!
fterth’ia’yaflow $5 . 9. Election Campaign Financing  $5,00 May Be
i e TrustFund Contribution. [ Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1 1
TITLE PSTD O Delete LE {7 change  [] Addition
NAME SARK, JOSEPHINE NAME
STREET ADDRESS | 8830 CARIBBEAN BLVD STREET ADORLSS
CITY-ST-7if MIAMI FL 33157 CITY-ST-2IP
T O oelete TLE [Ochange [ Addition
e g 000G T8 1503
i = =
STREET ADDRESS STREET ADDRESS g309/05--01 DDq_.._le %159, 75
CITY-S7-2IP CITY-57-7IP
e £ Delete THILE [ change [ Addition
Il B -— . - N

HAME : NAME™ - - Tt s
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-21P
TILE [ pelete HITLE [ change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-s3-2i1p CITy-S1-2P
TITLE [ Delete TIILE [J change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST.21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-218 CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for 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 officer or director
of the corporation or the receiver or trusiee efipowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ¢r Blogk 111if
changed, or on an attachmen an addrgfss, with all other lige empowgrad.

i

uhrm@rrsn OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dele Daylrma Phone #

SIGNATURE: ==




