FILED

2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P03000105185 03-16-2004 90018 039 ***158.75

1. Entity Name

BEL COMPOSITE AMERICA INC.

Principal Place of Business Mailing Address
19801 E. COUNTRY CLUB DRIVE 19801 E. COUNTRY CLUB DRIVE
SUITE 4306 -+ SUITE #4306
AVENTURA, FL 33180 AVENTURA, FL 33180
V4’381 €. Couvivy (18DE
Suite, Aplg o 206 Suite. ApL.#, et?t 206 03092004 . Chg-P CRZE034 (10/03)
wrak ) at8.1 4 rs
City & State City &State 4, FE{ Nymber, ; Applied For
venug X AU emusa. 26-10R%6 17 [Notawpae] -
- - " .
2o Sountry 2 o, 5. Certificate of Status Desired lﬂ/ $8.75 Acditional
3 3 \ % D 5 3 I ? 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS, iNC. ,
103 NORTH MERIDIAN STREET Streat Address (P.C. Box Number is Not Acceptable)
LOWER LEVEL
TALLAHASSEE, FL 32301
Ci Zip Codte
_ | y B FL |ZPC
8. The above named entity submits this staiement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 't am far‘r'1iliar with, and accept
the obligations of registerec agent. ™ .o, o, e - R e e e e - - --
SIGNATURE. :
Lol Signature. typed or printed name of registared agent and fitle if applicable, (NOTE; Regi Agen sig t requitad when el ting) DATE
LoE . L . . [P
_FILE NOWI!! FEE IS $150.00 9;_Election Campaign Financing 5 $5.00 MayBe- | - -~
&&f‘l’e'l’ May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLEA D T pelete TITLE v , I]»c(hange [ Addition
HAME L KESSELMAN, ARIEL HAME \(-esseﬂ tiun P\{Z&\ . S “ve 306
STREET ADDRESS | 20801 BISCAYNE BLVD. #403 STREFTADCRESS | (4 4 O} e C' Ol Clug D2~ Sun
CITY-5T-21 AVENTURA, FL 33180 CITY-ST-21P A e N /G PI— %g \ 3 o
ILE [T pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME_. o e v e - - . o - 2 Boeee - R Tme - . - -~ [OChange  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-57-7IP
TLE ] Delete TITLE " DOchenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-§7-TiF
TITLE O Delete TITLE [ Ghenge [ Addition
NAME ’ NAME . .
STREET ADDRESS - - ) STAEET ADDRESS
CITY-§T-TR. Lot e g CITY-S7-ZIP v
TTLE ' : ) - "Dlosee  ~f fine : [ chenge L] Addition |
MAME | e e e - e M oNAME T T - - '
CSTREETADDAESS | .- oo il S “SIReETADORESS | - - s T s T T
. ciny-st-ze - CITY-ST-1iP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information v |
indicaled en this report or supplementat report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that'| am an officer or diréctor
- of the corporation or he receiver or trustes empowéred to execute this report as required by Chapter 807; Flarida 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 o=t W ey 3069230570
SIGNATURE AND TYPED OR Pﬁ{rzn NAMWOF SIGNING OFFICER OR DIRECTOR ~ Daw Daylime Fhone #




