1

2005 FOR PROFIT CORPORATION
'ANNUAL REPORT

DOCUMENT # P01000056784

1. Entity Name
BELLATON CORP.

Mailing Address

. 1665 SW 4TH AVENUE
BOCA RATON, FL 33432

Principal Flace of Business

1665 SW ATH AVENUE
BOCA RATON, FL 33432

FILED

23,2005 08:00 AM
ecretary of State

Ma

VR 0

05122005 No Chg-P CR2E034 (10/03)
Do NOT WRITE lN THIS SPACE 4. FEI Number Appliad For
65-1113583 Nol Applicable
5. Certificate of Status Desired [} ?i';gﬁlf‘:é“"“a'

“‘@*"

6. Name and Address of Current Registered Agent

BEALL, LAUREE
1685 SW 4TH AVENUE
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

8. The abova named ontity submits this statement
the obligations of registerad agent.

SIGNATURE

or the purpose of changing its regisiared oﬂlce or reglstered agent, ar both, in mejdﬁh?ﬁdhégalﬁﬁr ‘frﬁ’aj-iv u}‘ @JS Eﬁtfm

05/ 2300

Signatre, lrped or printed name of regislered agent and title if applicablu.

[NOTE Hagislered Agent siﬂnalJre raquired whan refnslamgl

DAIE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI! FEE IS $150.00 $5.00

Due by Septsmber Ty 2005

Added to Fees

MayBe | In accordance with s, 607.193(2)(b), F.S., the

corporation did not receive the prior notice.

OFFICERS AND DIRECTORS

10 L

B
BEALL, LAUREE

1865 SW 4TH AVENUE
BOCA RATON, FL 33432

THE

NAME

STREET ADDRESS
CITy-5T-21P

SEC

BEALL, LAUREE

1665 SW 4TH AVENUE
BOCA RATON, FL 33432

TITLE

NAME

STREET ADDRESS
CiTY.51-2P

THLE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

TITLE

HAME

STREET ADDRESS
GITY-ST-29

e

NAME

STREET ADDRESS
CIry-ST-2P

e s e L et

o T R ST gt

that the information supplied with this filin
is repon or supplemental report is trug an
r ar trystee em),

ith an address, with all other like empowered E

12, [ hereby certif
indicated on 1%
of the corporation or the recei
changed, or on an atachmen

SIGNATURE:

d

dogs not quallfy for the exemption stated i Section 115, 0?"(f
accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
ered 1o axecute this repert as required by Chapler 607, Florida Statutes; and that

)(i), Florida Slatutes, | further certify that the information
name appears in Block 10 or Block 11 if

S/ 7

TYPED CR PRINTED NAME OF SIGN NG FFICER OR DmECTOH

Daytrae Prare ¢




