.

2005 FOR PROFIT CORPORATION
¢ ANNUAL REPORT

"DOCUMENT # P00000070907

FILED
_Jun 27,2005 08:00 AM
Secretary of State

1. Enlity Nama
BEL-AMA INC.

Mailing Address

5029 DAHOON VIEW DR.
ORLANDO, FL 32829

Principal Place cf Businass

5029 DAHOON VIEW DR.
GRLANDO, FL 32829

AR T

06202005 Na Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE PRy Fppled T
59-3658680 Net Applicable
5. Certificate of Status Desired O Fsg'gesqgf;ﬁ"“al

6. Name and Address of Current Registered Agent

GILLETT, EDILMA
5029 DAHOCN VIEW DR.
ORLANDQ, FL 32829

DO NOi1 WRITE
IN THIS SPACE

8. The above namad entity submiits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. T am famiiar with, and 2ccept
the abligations of registered agent.

SIGNATURE —_— : —_ -

Signature, lyped or printad name of registerad agent and lile # applicable (NOTE Registertd Agent signaiue roquined whan renstaring}

In accordance with s. 507.193(2)(b), F.S., the
corporation did not receive the prior notice.

$5.00 may Be
Added to Fees

8. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
Trust Funca Contribution.

Due by September 7, 2005

10, BHFFICERS AND DIRECTORS

II ] )

TIMLE P

NAME GILLET, STEPHEN

STREET ADDRESS | 5029 DAHCON VIEW DRIVE
CITY-~57-2P ORLANDO, FL. 32829 )

TITLE o]

NAME GILLET, EDILMA

STREET ADDRESS | 5029 DAHOON VIEW DRIVE
CITY-ST-ZP ORLANDOQ, FL 32829

08/24 105 HA03004 150,00

TITLE

NAME

STREET ADDRESS
CITY-5T-2I7

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

IN THIS SPACE

e

NAME

STREET ADDRESS
CImy-S1-21p

TITLE

NAME

STREET ADDRESS
CITY-87-2P

12. | hereby certify that the infermation sup?lied with this ﬁ]ing does not qualify for the exemption stated in Section 119_.0753]@. Florida Statutes. ] further certify that the informafticn
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 direcior
of the corporation or the recaiveror trustes empowered 10 execute this repart as required by Chapter 607, Flarida Statutes: and 7. ». my name appears In Block 10 or Block 11 if
changed, er on an attachmant an address, with all othe Jikspmpowerad. . -

SIGNATURE: A - 3”7”"5’ 407333 -5 7%

Date Daytime Phona #




