FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000165131 04-17-2006 90417 033 ***150.00
1. Entity Neme
. 2 BELAINC
\ Piincipat Place of Business Mailing Address
| 3700, DIXIE HWY. £428 LAKE WORTH RD.
#8 #510 (/0 SUPERIOR 50013092
WEST PALM BEACH, FL 33405  US LAKE WORTH, FL 33463
T R TR EERRAD
Suite, Apl. #, eic. Suite, Apt. #, elc. 04122006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
2928 9 Not Applicable
dp Couniry Zip Country 5. Certificate of Status Desired a ?i'zg‘ﬁfe":ima'
€. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent

Name

SIRIANNI, ANTHON:Y- G
246 MONRQE DRIVE Streel Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33405

City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, end accept

the obligations of regigtered _
SIGNATURE /—5\ /Z"’\ §/\/‘\.—‘ v ‘f//'f/d ‘

Stgﬂdbu’lvpur! of prirted name of mg ored agent and Lllo if applicabla, {NOTE: Reg algrea Agen! sigrature requited when ranstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaxgn Emancmg O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE P {1 Delete MLE (O change [ Addilion
NAME SIRIANNI, ANTHONY G RAME
STRLET ADDALSS | 246 MONROE DRIVE STRELT ADDRESS
Ciry-s1-2p WEST PALM BEACH, FL 33405 CITY-57-2IP
mn O petete 10ILE O change [ Addition
NAME HAME
STREE] ADDRESS STREET ADDRESS
Liy-81-2P Cny-SI-2iP
TILE [ Delete TNE [ cnange [ Addilion
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIIY-5T-21P CIY-8T1-2IP
MLE O Detete TINLE [J Change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IF CITY-ST1-2IP
L O vetete TITLE [ Change [ Addition
NAME NAMC
SIREET ADDRLSS STREET ADDRESS
CITY. ST-2IP CITy-ST-2IP
e O oelete 0LE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2F CItY-S7-21P

12. | hereby cerlify thai the information supplied with thig filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officar or director
of the corporation or the receiver o trustee empowared to ex this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant, n aglgress. with all othef like empowered,

SIGNATURE: V¢ . v ‘{//ﬁ/ﬂg

HIGMATURE AND TYPED OR PRINJED NARE OF SIGNING OFFICER OR DIRECTOR ﬁ'\one "
4




