2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P00000064904

1. Entity Name

BELL-AIR SERVICES UNLIMITED, INC.

08-30-2004 90010 045 ***150.00

Principal Place of Business

5614 BROOKDALE WAY
TAMPA, FL 33625

Mailing Address

P.0. BOX 22956
TAMPA, FL 33629

24082256

2. Pringipat Place of Business 3. Mailing Address

UMMM TR

Suite. Apl. #, elc. Suite, Apt. #, etc.

Aug 30,2004 8:00 am

08182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3655476 Not Applicable
Zi Zi iti
P Country " Gountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SOUTHWEST 22 AVENUE

Street Address {P.C. Box Number is Not Acceptabie)

4TH FLOOR
MIAMI, FL 33145

City

FL 1 Zip Code

8. The abeve named entily submits this statement for the purpose of changing its regislered

tna abligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept

g2 % /200

Sigyrstute, Lyneit SF pERTed ry

e ol regeelerod agant and tite o applicatty,

(NGTE: Regjetorort Agant signalure Tecu-mee #han ronstalingy

DATE

FILE NOW!!! FEE IS $150.00

Due by September 8, 2004 Trust Fund Coniribution.

9. Election Campaign Financing .

$5.00 May Be
Added to Fees

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TI1LE PSTD T Defete TITLE [ change [ Addilion
NAME BELL, DWAYNE M RAME

STREET ADDRESS | 5614 BROOKDALE WAY STRCET ADDRESS

Clly-51-219 TAMPA, FL 33625 CiTY-ST-2IP

TALE [ Dekete TILE [ Change [ Acdilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 CITY-ST-2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$1-2P CIY-S1-4P

TiLE O petete TITLE [ Change  [J Aduition
NAME HAME

STREET ADDRESS STREET ANDRESS

CITY-SI-21P CITY-81-217

e T pelete TITEE [T ¢hange [ Addiien
NAME NAME

STRCET ADORESS STREET ADDRESS

CIrY-§7- 21P CITY-5T-2P

TIILE [ pelete e [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-S1-4P CIY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.0?$
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

3}{i), Florida Statutes. | furiher certify that the infermation
fect as it made under gath; that | am an officer or director

of tha corporation or the receiver or tnustee empowered to sxecute this report as required by Chapter 807, Florida Statules; and that my hame appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowaered

SIGNATURE:

PRINTED NAME DF SIGNING OFFICER OR DIRE

ECTOR

[laylimie Phong &
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