2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} . FILED

DOCUMENT # POCOCOC46505 Feb 09, 2004 08:00 AM
1. Enuty Name Secretary of State
BELGRAVIA, INC.
Prrgipal Place of Business Mailing Address
828 5. FEDERAL HWY 928 5. FEDERAL HWY
L AKE WORTH FL 33480 - LAKE WQRTH FL 33460
s e ANERAEIE REMARTATMOn
Suite, Apt. #, elo. Sude, Apt. #, etc MOCHE CR2E034 (11/03)
Csty & State City & State 4. FE! Number Applied Far
65-1020966 Mot Applicable
2ip Country e Country 5. Certificate of Status Desired | gg'gg :;f‘;tional
6, Name and Address of Current Registered Agent __7. bMame and Address of New Registered Agent -
HName
ki\‘;\’és?"f?l{i%?g}éé—? Sireet Address [P.O. Bos Nurmber s Nol Acceptable} o
WEST PALM BEACH FL 33407
¥
City FL ] 2 Code

B. The abave named entity submits this Staterment for the purpose of changing Its registered office or registered agent, ar both, in the State of Flonda. | ars tarmifiar with, and acoept
v obligatons of registered agent.

SIGNATURE —_—
Signatuen, iyped of prnied aame of registered gem and tile i Apphcanie (NOTE Regsiarsd Agent signatue required wngn reinstaring) DATE
] 1 13 )
FILE NOWU! FEE ’? $150.00 9. Efection Campalgr Fnancing $5.00 mayBs
After May 1, 2004 Fee will be $550.00 . Trust Fund Cogtribution. O Addedito Fees
Make Check Payable to Florida Department of State
10, DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
e P 3 petete THLE [ change [ Addition
e LEWIS, NICK o DA0000042831 i
STREET ADDRESS {441 37TH STREET STREET ADDRESS 0z A 04-20042 -0
S04 80042 W

Gre-stze |WEST PALM BEACH FL 33407 OTv-55-2P Ha-ale-025 15000
TaLE 3 pelete TIRE [ Change ] Addition
NAME HAME
STREET ADORESS STAEET ADDRESS
CITY-ST- 2P CRY-ST- 29
THLE 1 Delste HIE [ change [ Acdition
NAME MAME
STREET ADDRESS STAEET ADGAESS
CITY-57-3p CITY-ST- 29
L Ol osme T OO Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADTRESS
CIFY-S1- 29 £y -57-2P
THE 5 Detete HiLE ' ] Crange {3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-20P
T [ pelete TME 3 Ghange  [1 Aadifion
RAME HEME
STREET ADDRESS STREET ADDRESS
ctoe-ST-2p CiTe-ST- 2P

fitting dioes nat guality for the exemption stated in Sectien 119.07(3)(i) Florida Statutes. | further certify that the information
and accurate and that my signature shail have the same legal effect as # made under oath, that | am an officer or director
trustee eppoweled to execute shys report as required by Chapter 607, Florida Statutes, and that my name appears in Block 1G or Block 11 i

an agrtess, with kil other ke empowersd. 2] q__lm Sé] ‘3-'?'3 1%

TR T EE AN TYEER AR TRINTED NAME (OF SN OETICER S8 DIRECTAR H ¥ fatm Dayiare Phans #

12. | hereoy cerfify that the informatiop supniied with
indicated on this report or supplepental repgyet is ¢
of the corporation of the receiver
changed, or on an attachment wi

SIGNATURE:




