g FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

] DOCUMENT # P03000001783 05-04-2004 90185 033 ***150.00

1. Entity Name
| BELL INVESTMENT SERVICES, INC.
Principal Place of Business Mailing Address . 4
5530 NW 61 STREET 5530 NW 61 STREET ' 20
#324 #324 1 4 0 l 7
COCONUT CREEK, FL. 33073 COCONUT CREEK, FE 33073 |
R K GACHAR AR AT AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 {10/03)

City & State City & State 4, FEl Number Applied For

27 J4E308 Not Applicabie
Zip Country Zip Country 5. Cortificate of Stalus Desired 0 g.g'gasqﬁffjﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IACOBELLI, GREGORY-J"
5530 NW 61 STREET ) Street Address (P.O. Box Number is Not Acceptakle)
#324
COCONUT CREEK, FL 33073
_ GCity FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agen and titk if applicable. (NOTE: Registerad Agent signature required when reinstating) DBATE

" FILE NOWINl FEE IS $150.00 0. Eledtisn Campeian Financing "~ '$5.00 May Be

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImE O elete e President [J trange [ Adeition
NAME NAME C-ﬂ-g-rj T. Tacedoell:
STREET ADDRESS STREETADDRESS | g af,our 61 gt By
OITY-ST-2P ciry-st-2 Cocnmit Creed FL 2300%
TILE : 7 Delete TITLE [OJChangs [ Addition
NAME NAME o ’
STREET ADDRESS STREET ADDRESS
ChY-ST-2iP CciTY-ST-2IP
THLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TILE O colete TITLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-§T-2P )
e — =~ [ etete TMmEe [JChange-- [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7IP
TTLE : O etete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE, o 2 el /265 st 442w

- = .y



