FILED
2004 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000058370 R 01-15-2004 90010 019 ***150.00

1. Entity Name

BELLE ENTERPRISES, INC.

Principal Place of Business Mailing Address
6942 CYPRESS COVE CIR. 6942 CYPRESS COVE CIR.
JUPITER, FL 33458 JUPITER, FL 33458

P S OO R

6943 Copcess (e Cor (943 CuprecsCave Cor.

. ¥ ™ L
Suile, Apt. #, &iC. Suite, Apt. #, etb. 01122004 Chg-P CR2E034 (10/03)
City & Slalg City & State . o~ 4. FEI Number Applied For
JSug e L Tuptec. , L HE5-DP 33131 Not Applicable
Zip Country Zp .° . Country - et o ar. $8.75 additional
3 3 45g - ..Pﬁ'lm &&CA. 35(/5 9- -pa [n’l E« CL 5. Certificats of Slalus Desired O Fee Required
u 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agemt
MName

KAUFMAN, CHERYL J
2301 SUNSET DR. Street Address (P.O. Box Number is Mot Acceptabla)

MIAMI BCH, FL 33140

Gity ] FL I Zip Code

8. The above named enlily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . -

toe

_ SIGNATURE
Signatyre. lypad or printed name of registered agen and ilte il applicable (NOTE: Registerad Agant signatura required when rainsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees - -

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRest b(_—fju‘TF'J O pelete TITLE O Change  [J Addition
NAME TJAaAn€d B. FResLey - NAME
stheeraooress | 7Y - P ress v 'C rele STREET ADDRESS
orv-stzp | Tlgpide— . L BA3YsE CITY-ST-2P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
me | oL . B I 2 ME ) ‘ [ Change. (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE 3 velete LE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O peleie TITLE : [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§7-2P CITY-ST-2IP
TITLE O velete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) -

- CITY-$T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal eflact as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNA‘I}JRE‘.-/jW . /QA&(A Thoet B. FRosle I/l&-jo‘/ S~ 7Y 3- 5339

_BIGNATURE AND TYPED DR PRINTED NAMEf SIGNING OFFICER O DIRECTOR \) Dayime Phone ¢

s




