FILED
2006 FOR PROFIT CORPORATION May 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000059199 05-19-2006 90028 035 ***150.00

1. Entity Name
BELGAZEL ENTERPRISE INC

Principal Place of Business Malling Address AUV WU v -
12076 NW 13TH STREET 12016 NW 13TH STREET
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
TR e — IR R AN
Peo. Qow 3yyllsS
Suite, Apt. #, etc. Sunte,:\;t. #, etc. 05162006 Chg-P CR2E034 (11/05)
City & State City & Slqte ] ) 4, FE| Number Applied For
Homesde a d (\4 65-0988263 Not Applicable
Zip Country Zp élgjigq C{&nty]e 5. Certificate of Status Desired O gg'gfq:::’:jio"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent

Name

PHAREL-THEODORE, MARIE K
12016 NW 13 STREET Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL" 33026

City FL Zip Code

..B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and title il applicable, {NOTE: Regisiered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE O Change  E] Addition
NAME PHAREL-THECDCRE, MARIE NAME
STREET ADDRESS | 12016 STREET STREFT ADDRESS
CITY-ST-2IP PEMBE PINES, FL 33026 CITY-s1-2IP
TME 3 . g O elete TLE [ Change [ Addition
NAME P’ O O\K 3 V U ) l NAME
STREET ADDRESS H A | ﬁ_ 2 % i STREET ADDRESS
CITY-ST-2IP Omeb?'fc \. ] DBO y CHTY-ST-2IP
TITE (3 Deete TTLE [ change  [J Addition
NAME N - NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
T O pelete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2IP
THLE T oslete TTLE [C] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP. CITY-ST-2IP
TILE 1 velete TME ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /MWA (/ l%ﬁ 0 <O L7 20y ISE2.

EIGNATURE ATD TYPED OR PRINTED NAME OF slamuh(ugen OR DIRECTOR Date l Daytifhe Prone #




