FILED
2005 FOR PROFIT CORPORATION Jun 08, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000089440 05-05-2005 90115 036 ***150.00
1. Entity Name

BELNOAH CORP.

Principal Place of Business Mailing Address

3719 SE 16TH PL % ASI INC. 56022334

CAPE CORAL, FL 33904 825 SE 47TH TERR.

CAPE CORAL, FL 33904

Suite, Apt. #. etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & Stats City & State 4, FEI Number Applied For
65-1135265 Not Applicable
Zi Count Zi Count . . it
v uniey P ountry 5. Cerlilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHUTT, DARRIN R ESQ.

1105 CAPE CORAL PKWY E Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or printed name of régiecad agent 4 Like it doGheadis {NOTE Regisiersd Agani Ssgnatre requeed when renstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP O Detele TLE [ Change [ Addilion
NAME HANF, NORBERT NAME
STREET ADDRESS | SCHWARZER WEG 6 STREET ADDRESS
CiTY-51-2IP DARMSTADT GERMANY, 64287 CTY-S1-2P
TITLE DST O palete TME [ Change  [] Addition
MAME HANF, BEATE HAME
STREET ADDRESS | SCHWARZER WEG 6 STREET ADDRESS
CIry-sI-2Ip DARMSTADT GERMANY, 64287 CiTy-s1-29
TMLE 3 Deleie TITLE O Change  [] Addilion
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
1ILE 3 Delete iyt Ocmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P ciy-81-21
TITLE [ oetete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy 81 2P CITY-ST-2P
TITLE 7 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true ang accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or tha receiver or irusiee empowered 10 exacute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 19 or Block 11 it

changed, or on an attachment with an addrass, with all other like embowered.
SIGNATURE: %’bﬁ/&‘f Norbert Hanf May 31, 2005

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytims Phone #




ATTACMENT

Accounting Specialists Interfiational, Inc. Q(Q O Q‘Q’QD 9 (_{( ml

June 2, 2005

Division of Corporations
Annual Reports Section
P. O. Box 6327
Tallahassee, FL 32314

Per your letter, enclosed is a signed 2005 annual report for the above-
referenced corporation.

You will note that we have prepared a new report for signature. After
having this report signed, it came to our attention that the copy you
returned to us had been date stamped. Due to the fact that the officers of
the corporation are now out of the country, we have attempted to expedite
the return of this form to you by submitting this newly signed form.

Please advise if this acceptable.

Very truly yours,
ACCOUNTING SPECIALISTS INT'L, INC.

Claudia Shaw " w i"’

President
Cs/cw

Enclosures

825 S.E. 47th Terrace, Cape Coral, Florida 33904 (239) 945-0091



ATTACHMENT

2005 FOI}“I:ROFIT CORPORATION

EPORT

5/5/2005-90115-036-3150.00-$150.00

1. Entity Name  p*

BELNOAH CORP.

Principal Place of Business Mailing Address
3719 SE 16THPL % ASI INC,
CAPE CORAL, FL 33904 825 SE 47TH TERR.

CAPE CORAL, FL 33904

G0 T4

2. Principal Ptace of Business. A, Malling Addrass

Suite, Apl. ¥, alc.

Suite, Apl, ¥, oic.

04292005 Chg-P CR2E03 (10/03)
City & State City & Stale 4. FE! Number Applisd For
i 65-1135265 Not Applicable
- Country Zp Country - ; $8.75 aadttional
5. Cenilicate of Siatus Desirad a Foo Rsculred
8. Neme and Address of Current Ragl d Agent 7. Neme and of New Regl ed Agont
Name
SCHUTT, DARRIN R ESQ.
1105 CAPE CORAL PKWY E Street Adarass (P.O. Box Numder is Notl Acceptabla)
CAPE CORAL, FL 33904
Chy FL I Zip Code
8. The ebove namad entity submitg this statement jor the purpese o changing its fegistorad oflice ar rogisterad agent, of boih, in the Siate ol Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
- Bagrirn. rO#d of (i) nasmee of roQsRerd agent a4 ke of aCCAC ARy, (NOTE. Registered AQem sgneture recusred whan nanesing) DATE
. FILE NOWIT FEE IS $150.00 9. Elaction Campaign Finencing $5.00 way 8o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O AddedioFess
10 i QFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES 7O OFFICERS AND DIREGTDRS IN 11
e DP O ozteis TmE OcCrange [ addition
RAME HANF, NORBERT NAME
STREET ACDRESS | SCHWARZER WEG & STREET ADDRESS
ory-51.0p DARMSTADT GERMANY, 64287 Cirr-57-0p
fE DST O3 Deiete TLE O Crange  [J Axition
MAME HANF, BEATE NAME
STAEET ADORESS | SCHWARZER WEG 6 STREET ADORESS
ore-st-ap DARMSTADT GERMANY, B4287 CIvY-ST. 2P
e [ Detete e ClCramge [ Addition
AME HANE
STREET ADDRESS STREET ADDRESS
ciry-51-ap CiTy-57-29
TITE - - - “ ' Delsie TRE o Tt - T /= - m—— G Cenge - TSiAciion
MAME MAME
SIREET ADDRESS STREE | ADCAESS
oY -S1- 2P [ B
BTE O oetn TnE O Cranga [ addition
NAME e
STREET ADOFESS STREET ADDRESS
Qiv.-s1-bp " 2B
Tt [ Detete TIRE [ Crange [ Addition
NAME . - NAME
STREE} ADDRESS STREET ADORESS
Lify-$1-20 caY-ST. 0P

12. | hetaby cenily that the inlormation supplied with this liling does not qualify (or the exemption siated in Section 118.07(3Hi). Rlorida Statutes. | further cartity thal ihe information

indicated on this repon or supplementat repon is trus and accurata and that my signature shall have the same lepst effect as il made

r ca'h: that | am en officer or director

ol the corpatation or the racaiver of trustas empawerad 10 execute this report a5 requirad by Chapter 607, Flarida Siatutes: and that my name a2ppears in Block 10 or Block t1 i
changad, of on an anachmani with an addrass, with all other like empawered.

SIGNATURE:

SONATURE AN TYPED OR FIRNTED NANE OF BONING DFRICEA OF DIAECTOR




