2004 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT

Apr 28, 2004 08:00 AM
D E%SN?mtAENT #P00000070907. Secretary of State
BEL-AMA INC.
Principal Place of Business Mailing Address
5029 DAHQON VIEW DR. 5029 DAHOON VIEW DR.
ORLANDO, FL 32829 ORLANDO, FL 32829

0 0

04202004 No Chg-P CRREO034 (10/03)

DO NOT WRITE IN THIS SPACE P=rey Ao,

59-3858680 Not Applicable
& Certiicate of Stalus Desied [ §i;§qﬂ Adhonal

6. Name and Address of Cumrent Hegisterad Agent

?&%ﬁé%ﬁ%&wnn DO NOT WRITE
ORLANDO, FL 32829 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Forida, 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrodure, typed o pandad name of regisiorad agem and ke d applcabie. (NOTE. Regrstaced Agant sigratura raquired whan neinstating) DATE
. . . 0NN 56271
FILE NOWI! FEE IS $150.00 9. Election Campalg_;n f—?nanc:ng $5.00 May Pe - !‘; ..... - pu .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees U"‘!’. dg."q}{" EBGE?‘UU? 15?:[ N ﬂﬂ
10. QFFICERS AND DIRECTORS I
TmE P
HAME GILLET, STEPHEN

STREETADBAESS | 5028 DAHOON VIEW DRIVE
CITY-5T- 29 ORLANDO, FL. 32829

TOLE O

NAME GILLET, EDILMA

STREET ADGAESS | 5029 DAHOON VIEW DRIVE
CITY-S7- 2P ORLANDO, FL. 32829

KAME

ety DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CIvY-S1-2P

NAME
STREEY ADORESS
CiTy-st-2p

TME
NAME
STREETADDRESS

¢iTy-sv-21p 'ﬁ_ L

12. 1 hereby cerlify that the information supplied with this {iling does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information
indicated on s report or supplemental report is true and acowrate and that my signature shall have the same legat effect as i made under oathy; that | am an officer or director
of the: corporation or the receiver or trustese empowered 1o execute this report as required by Chapler 607, Florida Stalutes. and that my name appears in Block 10 or Block 11 #
duangech@r on an attachrnant with an address, with all gther jike emppowered.

SIGNATURE L éfM of- 23-0Y ¥2i 23S-/0Y0

m‘mns#msnon PRINTED NAME OF SIGNING OFFICER OR IRAECTOR CowGicr #hone #




