2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

NT # P03000102970
DOCUMENT # Secretary of State
BELLTOR. INC 03-29-2004 90036 006 ***150.00
Principal Place of Business Mailing Address
3847 POND APPLE DR. 3847 POND APPLE DR.
WESTON FL. 33332 WESTON FL 33332 YIULJUUO
16217 (al (grelk e | |
Suite, Apt. #, Lic. Suite, Apt. 4, elc. MOORE CR2E024 (11/03)
City & State City & State 4. FEl Number ) Appiied For
AV 'E F (_ - 00&,'/9{,)\( Not Applicable
_)_235/ Gounlry a Country 5. Certificate of Status Desired O Eg'zgqlﬁf:;ﬁ""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
QETTE'P%I'EQLI%?\IXPLE DR Street Address (P.O. 8ox Number is Not Acceplable)
WESTON FL 33332
City FL Zip Code

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

SIGNATURE .
Signature, typea or printed name of registered agen! and title  applicable. {NOTE. Registered Agenl signature required when reinstatng) DATE ,-‘:‘_-
9. Election Campaign Financing $5_6d‘|\;13y.35
Trust Fund Centribution. O Added to Fees
11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD [ Detete TILE I Crange [ Adgition
HAME RENE, BELLO V NAME
STREET ADDRESS | 3847 POND APPLE DR. STREFTADDRESS |/t /Y Q;,? s C,eée’k b/{
CITY-ST- 2P WESTON FL 33332-¢ CITY-57-2IP _2) Aric £7 3335/
e VP,D 3 palete TE T T Change ] Addition
HAME BELL O, CARMEN L .. NAME
STREET ADDRESS | 3847 POND APPLE DR. : SIREET ADDRESS | /f5c2/ 3¢ QM C Cesect Mr
Gry-sTzF  |WESTONFL 33332 : ' S-SV L DAV 0 3335/ :
me - |T,D [ Delete TLE 7 A Change  [J Addition
NAME EDDY, TORRES . NAME
_STREET ADORESS 3847 POND APPLE DR. __ . sweeaoess | /6A K Oeal Qreek DR . . _ _ .
CITY-ST-2IP WESTON FL 33332 ) GITY-ST-2P M Jo e )[( j&j}/
e T Delese e 7 O Change [ Addition
NAME NAME
STREET ADDRESS ) - STREET ADDRESS
oY -ST- 2P CITY-ST-2IP
THLE . O neete TNLE 3 change [ Addition
NAME . ; - A NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE {1 Detete TILE [3Change [ Addition
HAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-20P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legat effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowersd to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X ek, T . 34/b

BIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / TDae 7 Daytime Phone #




