5
* +2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000089440

FILED
Jun 13, 2006 8:00 am
Secretary of State

05-02-2006 90145 024 ***150.00

1. Entity Name

BELNOAH CORP.

Principal Place of Business Mailing Address
3719 5E 16THPL % ASI INC.

CAPE (ORAL, FL 33904 825 SE 47TH TERR.

CAPE CORAL, FL 33304

2. Principal Place ¢! Business

3. Mailing Address

Akl

Suite. Apt. #, eic.

Suile. Apl. #, alc.

04202006 Chg-P CR2E034 (11/05)
City & Siate Cily & Stala 4. FEI Number Appiiod Fot
65-1135265 Nol Appiicabia
Zip Couniry Zip Cauntry - . $8.75 Additional
5. Cenilicate ol Status Desired O Feo Raguired

d Agent

8. Name and Addrass of Currant Regi

SCHUTT, DARRIN R ESQ.
1105 CAPE CORAL PKWY E
CAPE CORAL, FL 33904

N

7. Name &nd Address of New Registared Agent

N [
"™ RALF DIETZ

Sreeel Address (P.O. Box Number is Not Accepiable)
126 SE 40TH STREET

City

CAPE_CORAL

FL [ $555%

8, The above named entily submits 1nis states
the obligalions of registered ageni.

o

SIGNATURE

nt foyie

ing its regisierad office or registered agent. or both, in the State of Florida. | am familiar with, and accept

C-§-L

Sidratrs. typed o Drintd AOME o i ‘I e o DORCADY NOTE. Regeis 60 AGKY Sepiatre mdpw g whae | it}
FILE NOWIll FEE §5 5150.00 9. Blection Campaign Financing $5.00 may Bo
After May 1, 2008 Fee wlill be $550,00 Trust Fund Contributior:. Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DP [J Detete THE O Cnange ] Adaition
HAME HANF, NORBERT WAME
SREFTADORESS | SCHWARZER WEG 6 SIREET ADDRESS
cay-$1-0p DARMSTADT GERMANY, 64287 oify-S1-op
HnE DST O oekete ImE O crange ] Adition
NAME HANF, BEATE ) NAME
shecTaoDRess | SCHWARZER WEGB” N g smeETadoRESS |~ T - —— - -
Qu-sT-IP DARMSTADT GERMANY, 64287 cfy-st-ap
TRLE [ Deets TILE O Change [ Additon
HAME NAME
STREET ADDRESS SYREET ADORESS
CITY- ST 2P oy-$1-29
—mnt T T T ‘E Delse— — J-NMET T | - - T T A*’E} Changa "E] Aaiclicign -g—
NAME HAME
STREEF ADDRESS STREET ADDRESS
ar-sr-ae CaTY-S§1- 2P
5L [ delete TILE (3 Change 3 Addition
NAME NAVE
STREEY ADDRESS STREET ADDRESS
Y-S 2P CIY-Staap
TInE £ oetets TILE O Change  [JAdditon
NAME RAME
STREET ADDRESS SREET ADDRESS
CiTY-51-2P city-§1-2p

12. Eheredy ceni

of the COrpOration o the recaver ar rust
changad, of on an attachment with an g

SIGNATURE:

1hal the information supplied with Lhis fil
indicated on this report or supplemenial report is true ai

| other like smpowarsd.

does not quabily for tha axemptions contgined in Chapter 118, Florida Statutes. | lunher centity that the information
accurate and ihal my signature shall have tha same legB) sffact as if made under cath; ihal t am an officer ar diractor
10 axacute this rapar as raguired by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11.it

,ﬂumu!upﬁ‘f-m WAMT OF SIGNNQ GFACEN DR DIRECTOR

B

L)

!



