2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P01000056395 Apr 11, 2005 08:00 AM
1. Enity Name Secretary of State
BELL PLAZA MARGATE, INC.
Principal Place of Business . ~ . Mailing Address
812 BRINY AVE APT 4B 812 BRINY AVE APT 4B
e e ”"H"‘ m ||m HlH Ilm ||m ||m ||m |M| |H|| H””lm |m||‘ H ‘ll’
2. Principal Place of Business 3. Mailing Address 77
Suita, Apt #, atc. ] Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
City & State . City & State 4. FEI Number Applied For
65-7852372 Not Applicable
Zip Country Zp County 5. Certificate of Status Dasired O $8'75 Additional
) Fee Required

&._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ETEELB,IQS\?TJE_ APT 4B B ) o Streat Address (P.O. Box Number is Not Acceptable)

POMPANO BCH FL 33082

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of ch;alh'gingritsi régistered office or registered agent, or both, in the State of Flonda. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e
Signature, typod o printed nama of ragistared agent and Lils f appficable [NCTE Ragisterad Agent signatuis required whan reamstateng) DATE
FILE NOW!! FEE IS $150.06  ° 9, Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. T[] Added 1o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ peiete Hif [l ¢hange [ Addition
NAME BELL, ROBERT . HALE LODGOg255330
STREET ADDRESS | B12 BRINY AVE APT 4B ST, AUDEESS 041 10550185006 150, 08
CITY-57-211 POMPANQG BCH FL 33082 CITY-51- 2P
TLE 3 Detete e Ol change ] Addition
NAME HAME
SIREET ADDRESS I SIREET ADDRESS
CITY-5T-21P CITY-S1- 2P
TITLE 7 Delets JLE [ Ghange [ Addttion
NAME NAME
STREE] ADDHESS STREET ADDRESS
CIvy-S1- 2P CITY-55- 2P
BILE [ betete niLe [ Change ] Addition
NAME NAME
SIRFET ADDRESS STREET ADGRESS
CITY-ST-7IP Y- ST 2P
NTLE [ Delete 1LE [T change T Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ST- 2P
TILE ] Delete LILE [ change [ Addition
KAME NAME
STREET ADDRESS STREE T ADDRESS
CHY-ST-7F CHlY-S1- 7P

12, | hereby cerﬁfg that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(), Florida Siatutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustes gmpowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepemith gn addgfss, wilh all other like empowered,

SIGNATURE: /% P pidant o/ los Iy 9Y3- 941y

3
SI%TURE AND TYPED ORPRIN'IED NAME OySIGNﬁ\IG QFFICER OR DIRECTOR Cale DQaytena Phone #




