FILED

h Mar 25, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-25-2005 90031 001 ***150.00
DOCUMENT # P02000085690 '
1. Entity Name
BEL.LA MARE UNIT 404 CORP.
Principal Place of Business Mailing Address q 0
TURNBERRY PLAZA - SUITE 801 TURNBERRT PLAZA - SUITE 801 'e .
2875 N.E. 1915T STREET 2875 N.E. 191ST STREET
AVENTURA, FL 33180 AVENTURA, FL 33180 L
R TR A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2EO34 (10/03)
City & State City & State 4. FEl Number Applied For
16-1622663 Not Applicable
Zip Country Zip Country 5. Certilicate fl Sitalus De’f'ire‘r'-'r El sﬁg‘ gesq mﬂlmﬂi
6. Name and Addreas of Cuirent Registerad Agent 7. Name and Address of New Registered Agenmt

Name
SERBER, DANIEL J ESQ.

TURNRERRY PLAZA - SUITE 801 Street Address (P.0. Box Number is Not Acceptable)
2875 N.E. 191ST STREET

AVENTURA, FL 33180

City FL | Zip Code

8. The above named entity aubmits this statament for the purpose of chanqing its registered office or registered anent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrsterad agent and lite il applicanie. {NOTE: Reg:siorad Agent signatre required whon renstanig) DATE
9. Elaction Campaign Financing $5.00 May Be
FILE NOWIIt FEE IS $150.00 Wi . ay
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS I ", ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D O Delete TME Ochane [ Addition
NAME WETSZTEIN, 10SE NAME
STREET ADDRESS | 2875 NE 191ST STREET #801 . STREET ADDRESS
CITY- 51-2P AVENTURA, FL 33180 CiTY-5T-2P
TME [ velete TME Octhange [T Addition
NAME NAME
STRELT ADDRESS STRELY ADDRISS
CITY-ST-2P CiY-ST-2P
TME [ pelete e Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 7 ory-§7-2P - ’ TTT T
TME 3 Detate TLE [ cChange {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
Tme [ Detete mE Ochange [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TRE [ Deige TME change T Acddion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-Jp CITY-5F-3P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that mvy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

g WL?T 2.‘7'5-‘/)‘3

NAME OF BIGMING QFFICTR OR DIRECTOR




