2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P03000061Q15 Feb 19, 2004 08:00 AM
1. Entty Name Secretary of State
E-BEL SERVICES INC.
Pnncipal Place of Business Mailing Address
8330 CRESPi BLVD APT 18 8330 CRESPI BLVD APT 18
MiAMI BCH FL 33141 MIAM| BCH FL 33144
Suite. Apt. #, etc ' Suite, Apt #, elc MOORE CRZE034 (11/03)
City & State . Ciy & State 4. FEINumoer Appied For
Not Applicable
Zp Country Zip Couniry 5. Certficae of Status Dasired giggq Lﬁg&“"”"‘

6. Name and A:k_iréié of Current Registered Agent 7. Name and Addreés,of New Repgistered Agent

Name

BELBEY, EVELIN

8330 CRESP' BLVD APT 16 Street Address (P:O. Box Numb;ar ié Not Acceptable)

il
i

MIAMI BCH FL 33141

Cily FL 21z Code

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : - : .
Sighatura Yyped o proved nama of registered agont and filke ¢ applcable {NOTE Registered Agenl signaiure requiced when roinstating) DATE _
FILE NOW!! FEE 1S $150.00 A )
. . Election Campaign Finan

After May 1, 2004 Fee will be $550.00 ° $msllFurgiaCopr3r?buii;n. o & fdsd.e%?ohgizss ¢
Make Check Payvable to Florida Department of State -
10. OFFICERS,AND DIRECTORS . I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN t1
TITLE ) 3 Delete TITLE [ Change  [J Addition
HANEE BELBEY, EVELIN NAME . CoEea
STREET ADBRESS |8330 CRESPI BLVD APT 16 STREET ADDAESS o f,.ifggggggﬁ'éﬁgfm, {=a. 75
om-ST-ZP | MIAMI BCH FL 33141 _ ST 280 ) A i f ola
e [T 2etete nmE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CY-ST- 710 LITY-51-2P ) )
TILE [ Delete WILE I Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP _ ) CHTY-57-21P B
TmE [ Deiete L O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST. 2P 7 B CITY - ST- 240 ) _ o
TILE {1 pelete THLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CIry-S1- 2P . .-
TITLE T Detete e [ change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY- ST 2P _ CITY-ST-21P N )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 {9'07%3)01‘ Florida Statutes. | further certify that the information
ndicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made ynder oath, that | am an officer or director
of the corporation or the recelver Or trustee empowerad 10 exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11t
changead, ar on an attachment with an agidress, with all other like empowered,

EVELIN BSELGEY Q2 -0 - 20k (25086512

FRINT¥D NAME OF SIGNING DFFICER OR CIRECTOR Dale Daylime Prone #

T




