FILED

) 2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000050724 : 05-03-2004 90801 001 *****8 75

1. Entity Name 03. ®okok
BELLMETICA PLUS, CORP. 05-03-2004 90801 002 ***150.00

Principal Place of Business Mailing Addrass VLAWY
9795 SW 625T 9795 SW 62T
MIAMI, FL 33173 MIAMY, FL 33173
S v LT
Suite, Apt. #, etc, Suite, Apt. #, sic. 04012004 ChgP CR2E034 (30/03)
City & State City & State 4, FE\ Number Applied For
13-425)0 %0 Nat Applicable
Zip Country Zo Country 5. Certificate of Status Desired gg'ggl l»;g:ci'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIEDRA, JENNIFER M
5394 SW 119TH AVE Street Address (P.O. Box Number is Not Acceptabie)
COOCPER CITY, FL 33320
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

A

SIGNATURE -
l_ Signature. typed or printed name of ragistered agent and titke d applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campajgn ﬁnancing $5.00 May Be
¢ After May 1, 2004 Fee will be $550.00 Trust Fund Contnbu.tlun. O Added to Fees
10, . - -’- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
_TME " |'PVPD ) 1 Delete TITLE [] Change  [] Addiion
. WME | VALENCIA, ELIZABETH G TS NAME e
 STREET ADDRESS | 9795 SW 625T STREET ADDRESS /
GITY-ST-2IP MIAMI, FL 33173 CITY-5T-212
TIE Tne _[change ] Addition
NAME NAME - e
—
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST- 2P /
TME ] petete TILE _Llptange [ Addition
NAME NAME - ‘
STREET ADDRESS STREEY ADDRESS /
CITY-ST-2P CrY-ST-2IP
TME O Deiete TILE 3 change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS //
CITY-§T-2P CITY-ST-2P
TE 7 Delete T (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
me | TLAT 0 T [ Defete THLE - e [ Addiion
NME Y ' LI NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

12. | hereby certify that the information suppliad with lhIS l|||n does not Quahfy for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplamental (5P ot cyedla and that my signature shaft have the same legal effect as if made under cath; that | am an officer or director
Y - ute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0403 -0 ;;‘505» 7608727,

N'I'ED NAME OF S{GNINQ OFFICER OR DIRECTOR Daytime Phone #




