2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P04000135197

1. Entity Name

BELLCAN INTERNATIONAL CORPORATION

ecretary of State

04-20-2005 90302 003 ***150.00

Principal Place of Business

11511 NW 18 STREET

Mailing Address
11511 NW 18 STREET

AR ELEE

PEMBROKE PINES, FL 33026 US PEMBROKE PINES, FL 330626 US
T v VIR AERV AR At
Suite, Apt. 8, eic, Suite, Apt. #, et 03292005 Chg-P CR2E(34 (10/03
City & Stae City & State 4, FEI Number Applieg For
O - l G @5 5 -2 :} Mot Applicable
s Couatry Zp Caouniry 5. Certificate of Status Desired 3] $8.75 Addttional
Fee Required
- e 6. Name and Address of Current Ragigiered Agent 7. Name and Address of New Registered Agent
' - - Name -

MARTINEZ, MARIA CECILIA
11511 NW 18 STREET
PEMBROKE PINES, FL 33026

Streel Adaress {P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

the abligations of regisiered agent.

The above named entity submits this stalernent for the purpose of changing its registeted office o registered agen:, of both, in iha Siale of Florida.  am femiliar wiih, ang accept

SIGMHATURE
N ° 'Sqwur.mdaglmmdrmwedagenw

e # appicable,

(NCTE: Reyztered Agen sgnanae requred when rensiatag)

: FILE NOW!!I FEE IS $150.00
. .After May 1, 2005 Fee will be $550.00

9. Eleclich Campaign Financing
‘Trust Funé Conlsibution.

$5.00 May Be
Added to Fees

10. OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS B4 11
TIE P - . (3 Detete TME [Jchange [ Adgition
HAME MARTINEZ:MARIA CEGILIA HAME
STREET ADDRESS | 11511 Nw¥ 18 STREET STREET ADIAESS
CTY-51- 7P PEMBROKE PINES, FL 33026 Cav-ST- 20
NME vP 1 petee TITE [ charge [ Andition
NAME MARTINEZ, SERGIQO NAME
STREETADORESS | 11511 NW 18 STREET STREET ADDAESS
CITY-$1-5P PEMBROKE PINES, FL. 33026 CiTy-8T-21p
ILE ] Delee TILE O Grarge (] Adgition
NAME NAME
STAEET ADDAESS STREET AODALSS _ } —_ ‘e
b v b S - COY-S1-4F
TE O pelete e dcnarge 3 Acedion
NAME A
STREET ADDAESS STREET ADDRESS
oY-ST- 2P CAY-ST-27
TmE [ Dalere e [ crange [T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
ConY-§5-ZP CITY-S1-1P
nme [ pelete TRE [ Cnange [ Acchion
NAME MAME
STATET ADDAESS STREET ADDRESS
2Y-S7-2P / CiTY-SF-2iP

ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
rate and that my signatwe shall have the same legal effect as if mace under oath; that | am an officer or director
ecute his report as required by Chapter 607, Florica Statutes: and thai my name appeats in Block 10 or Block 1t #f

S 01/l5/Q5~ 954 3913

YT Phere

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




