-~

ANNUAL REPORT

“ 2005 FOR PROFIT CORPORATION

+

DOCUMENT # P04000157462

1. Entity Name

BEL VENTURE CONCEPTS INC.

T&%‘F({})F SIATL
RE ATE
DW?%FUN 0F CORPORATICNS

050CT 12 AMI:I3

Principal Place ot Business

18 MANOR DR
FT PIERCE, FL 34982

Mailing Addrass

18 MANOR DR
FT PIERCE, FL 34982

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apl. #, etc. Suite, Apt. #, etc.

09092005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
S - 21 EYpltp Nat Applicable
2i Count Zi Count iti
s ouniry B i 5, Certificate of Status Desirad O 38'75 A'ddmonal
Fee Required
6. Nama and Address of Current Raglstared Agent 7. Name and Address of New Registered Agent
Name

HOLCK, GARY J ’ —_ - -
1861 ARVIS CIR
CLEARWATER, FL 33764

Street Addrass (P.0. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed cr prnted rame al regislered agenl and Lo f applicable.

INOTE Regstarsg Agart signaslure 160uned when rainstanng} DATE

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Finanging
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P T oeters TiLE {JChange [ Addition
NAME BELCASTRO, PETER J MAME
STREET ADDRESS | 18 MANOR DR STREET ADDRESS
CITY-ST. 2P FT PIERCE, FL 34982 CITY-ST-2P
ME 3 Delete e JChange 3 Addition
NAME NAME o 4 ]
STREET ADDRESS STREET ADDRESS - e - — T
_."_'_', 3 | — A L -
arv.s1.2p amvesr-or 10/25/05--01038-~010  #%150.00
TITLE [ Detete TITLE [J Change [ Addilion
NAME HWAME
SIRLLT ADDRESS STREET ADQRESS
CTY-ST-2P - ~ GITY-ST- 7P
I1LE O ekt I1LE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GY-ST-2P CITY-§i-2P
me [ petete TMLE [ change ] Addition
NAME NAME
SIAELT ADDRESS STALE ADDRESS
CITY-S1-2P CITY-ST- 21
iRE O Detete TITLE Tlchange [ Addition
NAME NAME
SIKEET ADDALSS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered (o oxecute this report as required by Chapter 607, Flarida Statutes; and that my name appaars in 8lock 10 or Block 11 i

changed, ar on an atlachm%i) 855, with
SIGNATURE: :

| other like empowered.

SIGNATURE‘ND TYPED DA PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

ol

Daytme Pnane ¢




