2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0O1000065636
1. Entity Name

SUNBELLE EXOTICS, INC.

Principal Place of Businessf o B . _- T\daﬂl’r{g Address
451 NW 12TH AVE 451 N 12TH AVE
BOCA RATON, FL 33486 ~ BOCA RATON, FL 33486

FILED
Apr 30, 2005 08:00 AM
Secretary of State

AMRSEORERRIGMA G AR

04202005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
65-1124456 _ Nat Applicable
8. Ceriificate of Status Dasired 0 $8.75 addulonal

6. Name and Address of Current Reglstered Agent

Fee Required

AN S SN ST kS M. S e ]

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST, 4TH FLOOR
MIAMI, FL 33145

DO NOT WRITE

IN THIS SPACE

8. The abiove named enlity subrits this statément fr the purpose of chdnging its registerad office o registered agant, or both, In the State of Florida, [ am famifiar with, and accept

the abligations of registered agent.

SIGNATURE. =

Signature, 1ypod & printed rians of registared agent S tile if applicable "~ (NOTE: Ragistered Agent sigrialure rebuirad whan refnstating) - DATE

FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5_00 May Be
After May 1, 2005 Fes will bo $550.00 Trust Fund Contribution, O  addedto Fees

10, T QFFICERS AND DIRECTORS 1

TITLE PSD i R = |- I Tt

TemLim— D = Iiﬂﬂﬂﬂﬂ

3 A

NAME MEEKS, TRENT
STREET ADDRESS | 451 NW 12TH AVE ' - -

CEY-ST-7P BOCA RATON, FL 33488
TITLE VD T
NAME MEEKS, MICHELLE

STREET ADDRESS | 451 NW 12TH AVE
GITY-5T-2P BOCA RATON, FL 33486

e S st

462
11

3
04.-"3!3.&35%3 %*E}E{] 150.00

NAME
STREET ADDRESS
CITY-ST-1iP

DO NOT WRITE

ME ' T =
HANE

STREET AUDRESS
CITY-57-ZP

— - T =L e e

NAME
STREET ADURESS
CIvy-§T-2P

iU

TNEe ’ ) - - = .

IN THIS SPACE

NAME
STREET ADDRESS
Cy-87-ZiF

12, | hereby cartifg thal the fnfcrmaﬁ;'l‘ wppﬂied- With this 'ﬁﬁng does not i;ua'ﬁfy for the exemption stated in Section 11'9.67?)@. Florida Statutes, | further cerify that the information
accurate and ffhat my signature shall have the same legal effe
of the carporation ar the recelver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11§

indicated on this report or supplemental report is true an

changed, of on arfattachment with an address, with all other iike empowered.

¢t as if made uncer oath; thet | ar an officer ar director

”
SIGNATURE AND T¥PED OR FRINTED NAME OF &il OFFICER OR HHRECTOR

SIGNATURE: N\ Lot Lo

Daytirne Phona #

Cf(;S/os Sot 3944391




