2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 035, 2004 8:00 am

DOCUMENT # P00000072681 Secretary of State
1. Entity Name 05-05-2004 90220 012 ***150.00
CYRIL'S BELTS, INC.
Principal Place of Business Mailing Address
1000 S. OCEAN BLVD. #8J 1000 S. OCEAN BLVD. #8J)
POMPANC BEACH FL 33062 POMPANGC BEACH FL 33062
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0918946 Not Applicable
zp Country zp Couaty 5. Certificate ot Status Desired ] $8'75 A_ddi!ional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I, e . Name - -

SUSMAN, CYRIL

1000 S. OCEAN BLVD. #8J Street Address (P.O. Box Number is Not Acceplable)

POMPANO BEACH FL 33062

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both in the State of Florida. | armn familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Swgnanwre. typed or panled name of regisiered agent and title o applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE [dChange [ Addition
NAME SUSMAN, CYRIL NAME
STREET ADDRESS | 1000 S. OCEAN BLVD. #84 STREET ADDRESS
CITY-ST-2IP POMPANQO BEACH FL 330862 CITY-ST-ZiP
TITLE ] O Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE - 3 oelete | R ' [ Change (3 Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2IP
TITLE O peiete THTLE T change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
THLE [ belete TITLE [ change [ Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cimy-ST-2IP CITY-ST-2P
TITLE Co O petete TITLE : [ cCrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP l CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. { further certity that the information
indicated on this repor or supplggnental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiyg or frustes empowergd-t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmepfwith an address, with ther like empowersd.

SIGNATURE: ./ sy F/lt)osy Py~ By i
Wna AND 1*}9{0 OR PRINTED NAME OF SIGNING GFFICER OR pmzqfon Date Daytime Phone #




