2Q06 FOR PROFIT CORPORATION
"« ANNUAL REPORT (AR) FILED

DOCUMENT # P00000072681 May 03, 2006 08:00 AM
1. Enty Name ecretary of State
CYRIL'S BELTS, INC.
Principal Piace of Business Mailing Address
1000 S. OCEAN BLVD. #8J 1000 S. QCEAN BLVD, #8J
o RV ROV
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, etc. Suite, Apt. #, ele 15t MOORE CR2E034 (10/05)
City & Stai City & S 4. FEl Numoer __ T T Asntied Fo
iy ale 1ty laie urmnser 65—-091 8946 -[Ni:)p'\i‘b“:;
Ze Country Zp Country 5. Certificate of Status Desired O ?i'gglﬂrd:‘;ﬁonal
6. Name and Address of Current Registered Agent _ _7 7. Mame anﬂ__A_d&réS_? of New ifi_e_gi_s_ié_r_ed Agent _j_ o
Name
?gggﬂg%ggﬁl{lLBLVD #8J " Strest Address (P.O Box Number 1s Nol Accaptabie) N
POMPANO BEACH FL 33062 e e
_dnty FL l Zip Code

8. The apove named entity submits this statement for the purpose of changing its regisléréd office ar regisleréd agent, or both, in the State of Florida, Tam familiar with, and acc?
the abligahons of registered agent.

SIGNATURE _ . . - —— rrrerermeeees
Sgnalure typad or printed name of registered agent and hifc I appicatle {NQTE Regislared Agunt s quitad when bng) OATE
y " . . . -0 - - T 1 [
FILE NOW']’ FEE '? $15[;gg NV 8. Efection Campasgn Financing $5.00 may:

After May 1, 2006 Fee Will Be _ .00 N Trust Fund Contnbution ] Added to Fees
Make Check Payabile to Florida Department of State
1. OFFICERS AND DIFECTORS A . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD [ Delete TITLE O] Change [ r:>
NAME SUSMAN, CYRIL NAME
STREET ADURESS | 1000 S. OCEAN BLVD, #8J STREET ADDRESS
CITY-ST-2P POMPANQ BEACH FL 33062 ar-seze 1 e L
TITEE ] pelete TLE - Clchange [ Ads
Hove e Uﬁfﬁq&@%%ggl 308 150,00
STREET ADORESS STREET ADDRESS 4 .
CITY-ST-ZF CITY-§i- 210
TILE O peleie THILE ] Change Al
NAME ) : NaME :
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY -81- 24P
TTLE 5 Delete TITLE ' [ Change [ Aaew
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-§1- 20
TTLE [ oelete TITLE O Change [ Ad+
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2P
TITLE [ pelee THILE ] Change [ Aa-
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY -§1- 2P

12. | hereby certify that the information supplied with this Fling does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the infarmatior
mdicatad on his repert or supplemental repott :s true and accurate and that my signature shall have the same Ieaqat effect as f made under oath; that I am an officer or direc
of the corporahon or the receiver opdrusies empowered 1o,execute this report as required by Chapter 607, Flonda Slatutes, and that my name appears in Biock 10 or Block 1
if changed, or on an attachmentith an address, withgiother Iike empowered.

SIGNATURE: amran, Cppd Sepsmmmn 8~ 7~ 06

T IO ZM0 TYPED B DRINTED NAME MF Seniie ALFICER a0 DIRECTOR oA v




