FILED

2005 FOR PROFIT CORPORATION Jul 26, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000013743 . - 07-26-2005 90025 007 ***150.00

1. Entity Name
BELT MANIA, INC.

Principal Place of Business Mailing Address "
5307 NW 7 . 5907 NW 73RD CT. . 50057644
PARKLAND, EL336T PARKLAND, FL 33067 '

e Ve T

‘/P"\ p"‘fk lf( ALL La{tw
Suite, Apt. #. etc. ﬂ] 1,( Suite, Apt, #, etc. 06302005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
(,vc_r“' 'gu.ln.-\ lfC W | }:! D?D'Oéé.?ﬁff Not Applicable
Zip_ Country Zip Country - ) $8.75 Additional
.? _( L{ ol 5. Cerificate of Status If)eswed . I:I Fee Roquired
6. Mame and Address of Current Registered Agent 7. Name and A ‘of New Regi d Agent

Name

ZAPHRANY, AVI
5907 NW 73RD CT. Street Address (P.Q. Box Number is Not Acceptabte)

PARKLAND, FL 33067

City FL Zipy Code

8, The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the: obligations of registered agent,

SIGNATURE
Signature, typed or printed name of rogestered agent and tita if epplicabla (NOTE; Rogistored Agent signature regured when renstating) DATE
FILE NOW!! FEE IS $150.00 8. EBlection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. a Added to Fees corporation did not receive the prior notice.
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ’P Zaph ron /L) v 3 Delete TITLE [ Change (] Additin
J
NAME ; WAME
. T r .
STREET ADDRESS ol ‘7 07" Nl . S0 C"l STREET ADDAESS
CY-ST-2P ’P"L!‘K/a nd /) 33047 CITY-§T-2P
T \ / O Detete Tme O Change [ Addision
NAME ) HAME
STREET ADDRESS STREET ADDRESS .
CY-ST-2IP CITY-S7-2IP
Tme O Deiete TITLE [ Cnange [ addilion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IF
THLE [ belete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4IP chy-si-ap
TiTLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS.
CTy-5T-2P CirY-st1-2Ip
TILE {7 Delete TITLE [ Change () Adgiticn
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2P

12. | hereby certify that the informaticn supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerliy that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report s required by Chapter 607, 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: ZAP RN/ 71D OF Gsu 44997 DY

E AND PGFED OR PRINTED NAME OF gmmu OFFICER OR DIRECTOR / Dale Daytime Phaone #

r 1]




