2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

y : . [

i

FILED

DOCOMENT # P01000056395

1. Entity Mame

BELL PLAZA MARGATE, INC.

Apr 17,2006 08:00 AM
Secretary of State

)
3

M AL

Ll

2 F‘;J‘nmpa!_F_’la_c.u?}c-:_ ?.uls:l"pﬁ-ﬁ?gi‘{

L

Principal Place of Busimess Wailirg Address

812 BRINY AVE APT 48 812 BRINY AVE APT 48 '

POMPANQ BCH FL 33062 POMPANO BCH FL. 33062 ‘

L nter. o b 8T :‘
3. Mawng Address t

Sutte. Apl, #, ete. Suita, &pt. &, elc.

15t MOORE ' CR2ED34 (10/05)

City & State City & Suate 4. FEI Numter Appliad Fo
B T §5-7852372 ;L‘{Not‘,@,pp-,,;
Zip Counlry Zip Country ‘ . N £8.75 Addivonat
. 5. Certiicate of Status Deswed : O Fee Required
6. Name and Address of Curvert Repistered Agent 7. Name and Address of New Registered Agent
Name . 1

BELL, ROBERT
812 BRINY AVE APT 4B
POMPANO BCH FL 33062

1

Straet Audress (P 0. Box Nurmber is Not Acceptaiig)

S—

t
i

J Crty

Zip Cade

FL

the aLhgations of regiatered agent.

8. The above named entily submits Ihls staternent for the purpose of changing its registered office ar registered agent, or toth, in the State ot Ficrida. | am famifiar wih. and acc:

| . |

i

SIGNATURE
TRIBIIe YDEs o prancr nEme oF fedraterad agent angt btie d apphcatte INDTE Fiegistered Agecd signature aursd when tewsiaing) QATE
FILE NOWIH : 7 e
After h]ig 10"“2(’1!;6 ::Evt‘?'féggggm o Q : 8. Blection Camealgn Fipanting $5_60 May :

. ¥ 1, . ST R ARLUVR L Trust Fupd Contrisution. (1 Added tp Foss
Maie Check Payable to Florida Department of State .

10, CFFICERS AND DIRECTORE, 71 ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS (M § |
PTLE D 3 etz e f [ cnange  [JAdS™
HAME BELL, ROBERT HANE : : |

STREETADORESS {812 BRINY AVE APT 48 STRLET AgpRESS | . ‘i

. U -ST-IP -S53-7P
|- FOMP{\NO BCH FL 32062 CINY-53-7 L oo 2907 ]

s O oot e 04/29/06~30144-082180. OB
RANE MAME :

STREET ADDRESS STREET ADDAESS ‘ ‘]

caY-ST-2F CITY-5§7- 2 :

Ty T oelete L i [Jtnsage  TJ Anee
NARE AL !

STHEET ADDRESS SYREET ADDRESS :

CTY-ST-19 Cicy-S1-4IP . t

s 3 Detete ine ‘ o Ol Change [ Ans
N AL f

STREET ADDRESS STRCCT ACORESS (

CITY-8T-21 LiTe-81- 29 ‘

TME 3 petets URE ' Dicrange T Additic
NAME HAME :
SIRELT ADBRESS STAEET ADDRESS :

CY-53-2F CITy-S1- 2 ' ‘

T —J Detete ke : : ' T ononge 13 Addive
NAME NAME |

STREET SRORESS SIRELT ADDAESS ,‘
orv-star | ClTt-5T-4@

i changed. & on an anachment n address. with aif olhet like empowsred.

SIGNATURE:

12, | bereby certily thal the informahon supphied with this iting caes not quanfy fos the exemprions contamed n Seclior 119, Flonida Statulss. ¢ further centily that the information
wehcated on s report o supplemental repont is rue and acourale and Mhat my signajure shall havethe same le
of the corporabion or the receiver ar trustes empowered 10 exetute this repact as (e

| ellect as f made under path; that | arm an gificer or directar

quired by Chapier 607. Florida Statutes, and that my name appears in BIoGks 10 or Black 1t
L N

QY P399/

1' 4 o

PPy

Dt BT e B RITE N T T Al

e



