2005 FOR PROFIT CORPORATION May 0{ 1%0%15) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000170068 Secretary of State
1. Entity Nama 05-02-2005 90403 019 ***150.00
BELLEAIR ACQUISITIONS GROUP, INC.
Principal Place of Business Mailing Address
10 AMBLESIDE CRIVE 10 AMBLESIDE DRIVE 24IVivvuy
BELLEAIR, FL 33756 US BELLEAIR, FL 33756  US
QL e 00D
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
202034279 Not Appticable
Zip Cauntry Zip Country 5. Certificate of Status Desired 3 ?g'ggggmm
8. Name and Address of Current Registared Agant 7. Neme and Address of New Regi d Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Accaptable)
SUITE 4
WESTON, FL 33331
City FL | Zip Code

. 8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

.demﬁwwmmmnm. (NQOTE: Registered Agen! signatura requrad when rensiating) DATE
FILE NOWIﬁ ;EE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete e O Change [ Addition
NAME KOWITZ, MICHAEL NAME
STREET ADDARESS | 10 AMBLESIDE DR. STREET ADDHESS
CITY.ST.2P BELLEAIR, FL. 33756 CITY-ST-2IP
e VP 1 Delesa TE O change [ Addition
NAME KOWITZ, MICHAEL NAME
STREET ADDRESS | 10 AMBLESIDE DR. SIREET ADDRESS
CITY-ST-2P BELLEAIR, FL 33756 CITY-ST-2P
TME S 0 Delete TALE Clchange [ Addition
HAME KOWITZ, DAURI NAME
STREET ADDRESS | 40 AMBLESIDE DR. STREET ADDRESS
CITY-5T-21P BELLEAIR, FL 33756 CITY-$7- 2P
TITLE T O Delete TMLE [Ochange (] Addition
NAME KOWITZ, DAURI RAME
STREET ACGDRESS | 10 AMBLESIDE DR. STREET ADDRESS
CITY-ST-2P BELLEAIR, FL 33756 - CITY-$T-2P
Wi D O Detete TITLE [J Change [ Addition
NAME KOWITZ, MICHAEL NAME
STREET ADDRESS | 10 AMBLESICE DR. STREET ADDRESS
CI7Y-5T-2P BELLEAIR, FL 33756 CITY-ST-2P
TME D [ Detete SMLE [ Change (] Addition
NAME KOWITZ, DAURI NAME
STREET ADDRESS | 10 AMBLESIDE DR. STREET ADDRESS
CITY-ST-2P BELLEAIR, FL 33756 CITY-5T-2P

12. | hereby centify that the information supplied with this filing doas not qualify tor the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have tha same legat effect as if made under oath; that | am an officer or directar
of tha corporation or the receiver or trustae empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar address, with all other like empaowerad.

SIGNATURE: %/M DALR.| KoWlTE 4{203_/05 127-942-2799

SIGMATURE AND TYPED CR NAME OF Biffit)a OFFICER OR v Daytima Phone




