2004 FOR PROF!T-CORPORATION FILED
) ANNUAL REPORT (AR)

BOGUMENT # P02000074034 - Mar 05, 2004 08:00 AM
1. Entity Nams Secretary of State
BELLAWALK DEVELOPERS, INC.
Principal Place of Business ] Mailing Addréss -
11030 N KENDALL DR, STE 100 11030 N KENDALL DR, STE 100
MiAMI FL 33176 MiAMI FL. 33176
il - TCARRRRRW AT
Suite, Apt #, elc. . Suite, Apt. it elc. - MOORE CR2EQR4 (1 an} B
City & Stat | Ciy 8 Stat 2. FEI Numi Apphied F
e R ™ 030473677 S Ao
ap Country ap Souniry 5. Certificate of Status Desired [ ?i'gesqf::gw"al
§. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Aﬁem t
Name
¥3§%§’N¥~A§$‘ SEFE? 1%3 Strest Address (P.O. Box Number is Not.AccsptabIe)
MIAMI FL 33172 — =
Cily FL | Zp Code -

8. The above named entity submus this statement for the purpose of ¢hanging iis regstered office or registered agent, ar both, in the State of Florida, 1 ar farnitiar with, and accept
the otiigations of regisiered agent.

SIGNATURE A . - R x

Signature, ypod o prnted agme of registered agent and tte i appheavie {NOTE. Regslerad Agent signature required when rainstating) DATE L

FILE NOW!!! FEE IS $150.00 . 9. Siection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [ AddedtoFeas

Make Check Payable to Florida Depariment of Stats
10, OFFICERS AND DIFECTORS . N ki ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE b [ Defete TILE [ change  [J Addition
HAME ROBLES, FRANK HAME -3 -
STAEET A00RESS | 11030 N KENDALL DR, STE 100 STREET ADDRESS @ ?ggf;‘ggi}géggg?m 4 150,00
CRY-ST.2P  [MIAME FL 33172 -  fomstae Sy * )
TLE D 71 Delete nILE [ Change ] Addition
NAME ALLEN, EDUARDO G NAME
STREET ADDAESS [ 11030 N KENDALL DR, STE 100 STREET ADORESS
om-st-aF  [MIAMIFL 33172 _ ) R oryestzp ) )
TILE D [ Batete TLE [ Change 3 Addition
NAME ROBLES, ALEJANDRO NAME
STREET ADBRESS {11030 N KENDALL DR, STE 100 STREET ADDRESS
CITY- §T-2iP MIAMI FL 23172 _ oiTY-§7- 2P
THLE Ooeete HIE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F ) _Jomsze
TIME [ petate TLE [ Change £ Addition
NAME HANE
STHEET ADDRESS STREET ADDRESS
CEY-§T-2P L o . §cm-srze o N
THLE [ petete TME [JChange ] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T- 2P i CITY-ST-2IP

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation o the recanver o trusiee empowered 10 exgcute this report 85 caquired by Chapter 807, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment %ﬁ ddrgss, witiyall other like empowerad.

SIGNATURE:

SIGNATUAE AND TYPED OF PAINTED NAMEWF SIGNING OFFICER OR DIRECTOR Cayusma Phans #



