2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000056395 Jan 27, 2004 08:00 AM
1. Entity Name .o Secretary of State
BELL PLAZA MARGATE, INC.
Principal Place of Business Mailiné Addresﬁ o i S o
812 BRINY AVE APT 4B 812 BRINY AVE AFT 4B
POMPANQ BCH FL 33082 POMPANO BCH FL 33082
SUI[E. Apt, #‘ atc SUFIG. ApI #. atc. - - MOOHE CR2E034 (1 1/03)
City & State T City & State 4. FEl Number Applted For
65-7852372 Nol Applicable |
zp Country op Country 5. Cenlificate of Status Degired [ gese'gesm’jfecg“b"af
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent o
S Namea i )

g‘iEéJ?B'R'TSEERVTE APT 4B Street Address {P.O. Box Numbaer is Not Acceptable)

POMPANO BCH FL 33062 —

City Zip Code

FL

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

--//zf / oy
(NQITE Registerea Agent sig DATE

8. The abowve named enij
the obiigations of r.

SIGNATURE

Syihalute. typed ar printed name of ragistered agont and fife f appicania. eTUrE when rensIang)

$5.00 May Be

FILE NOW!! FEE IS $150.00

e s e 0 e T S50
Make Check Payable o Florida Depariment of State )
10, OFFICERS AND DIRECTORS . J 11. T ADDITIONS/CHANGES 10 DEFIGERS AND DIRECTORS TN 11
TITLE D - Oloeme [ e S Ochange [ Addition
NAME BELL, ROBERT MAME oo hEsa - -
STREET ADDRESS | 812 BRINY AVE APT 4B STAEET ADDRESS BisedAld-aonog-nis 150,01 -
CiTY-ST. 7P POMPANGC BCH FL 33062 CiTy-57-7ip
T O Delete TIME Clcrange [} Adsibon
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F oy Si-zp
TIRE S D oeste e O Change [ Addilion
HAME HAME
STREET ADDRESS SIREET ADDACSS
&TY-ST. 2P Cry-ST-1Ip
it O Delete e [ Change  [J Addition
NAME NAME
STACET ADDRESS SIREEY ADDRESS
CiTY-ST.ZP g ov-si-ze
TITLE Cibeee § e [ Change ] Addition
NAME MAME
STRECT ADDRESS STREET ADDRESS
cny-sr-2P CITY-§1-2p
TmE ' Ooeee | mme [J Chaoge L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F BiY-57-2P

12. | hereby certify that the informaban supphed with this filing does r'lét'q'ua[‘:fy fi:u;_tﬁe: eiém_ptidﬁ stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that théTnfdrrr:!éﬁén
indicated on this report or supplemental report ts true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empawered. ]
SIGNATURE: sarlod Py #43-991Y
j e Taytime Phore 8

< SIGMATUAE AND TYPED OR PHINTED NAME CF SIGNING OFFICER OR DIRECTOR



