2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- FILED

DOCUMENT # P03000105185

1. Entity Name
BEL COMPQOSITE AMERICA INC.

Feb 04, 2005 08:00 AM
Secretary of State

Principal Piace of Businass

19801 E. COUNTRY CLUB DRIVE
SUITE 308
AVENTURA FL 33180

Maiiing Address
15801 E COUNTRY CLUB DR.
STE. 306

AVENTURA FL 33180

2. Principal Place of Business

3. Malling Address

|

T

I

N

1st MOORE

CORPDIRECT AGENTS, INC.
103 NORTH MERIDIAN STREET
LOWER LEVEL

TALLAHASSEE FL 32301

“City

Suite, Apt. #, ofe. Suite, Apt. #, elc, CR2E034 {10/04)
Cily & State Cily & State 4. FEI Number | |Aeplied For
86-1083677 j ' INorAnnh’c_'
Zip Country Zp Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
- 6. Name and Address of Current Registered Agent _ I 7. Name and Address of New Registerad Agent
Name

Srreeadgréﬁs (P.C., Box'Nt:lmber is Not Acceptable}

FL | Zip Code

the obligations of registared agent,

SIGNATURE

8. The above named entity submits this statement for the pumpose of changing its registered office or regisléred E&eht. or both, in the State of Forida. 1 am familar with, and acc:

Signaturs, typed of prnted name ol registerad agent and title | applicable

{NOTE Rogistered Agert sigralure rogquired when iainstating)

DATE

FILE NOW!t! FEE IS §150.00
After May 1, 2005 Foo Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Elaction Campaign Financing $5.00 May
Trust Fund Contribution. [ Added to Fee.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IiLE D O pelete Ttk Cichange [JAs
NAME KESSELMAN, ARIEL HAME ”{'}nﬂmﬂﬁ R?Ej?

STRLET ADORESS [ 19801 E COUNTRY CLUB DR., STE. 308 SIREET ADORESS [ { |"-‘,:§f]§;:r 5}3{—‘2 1:i'1ﬁF{ 15000
CTY-51-2P AVENTURA FL 33180 oty st ae < Tl Bl R RASLAL AL .

T O Delete niLt (3 change  [JAs
NAME NAME

STRET ABORESS SIREET ADDRESS

CilY-ST- 2P Chy st 7P

1Lk [ Delete TILE CJchange  [TAx
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2p ChY-§l-2p

HILE [ Deteta NILE [Jchange  [Ja
NAME NAME

STREET ADDRESS SIREETADDPESS

o R Chy S1-2F

TILE O Delete HILE [Cichange  [Jaw
NAME NAME

STREEY ADDRESS STRECT ADDRESS

Cy-st-2p Cily ST 2P

WILE 1 Delete 1Lk OO chage DA
NAME NAME

STAEET ADDRESS SIRLET ADDRESS

Cily-ST-2P I AR

indicated on

SIGNATURE:

12. | hereby certig_ti'lat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaiic:

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diie i
of the corperation or the receiver or rustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 1
changed, or on an attachment with an address, with all other like empowerad,

MY fgs<wmad s %03 a5y oSy

SIGNATURE AND TYRD DR‘RQNTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals yiime Phona #



