2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT May 16, 2006 8:00 am

Secretary of State
ngg:h‘l;jmhed ENT # P05000 1 06657 05-16-2006 90020 024 ***150.00
BELDAY ENTERPRISE, INC.

Principal Place of Business Mailing Address e ) |
. . (K
4719 NORTH LAUBER WAY 4719 NORTH LAUBER WAY L 1 u-“ ‘-q, .
TAMPA, FL 33614 TAMPA, FL 33614 o
s S IO D EEE R A
Suite, Apt. #, ete. Suite, Apt. #, etc. 04272006 ChgP CRZE034 (11/05)
City & State City & State 4. FE) Number Applied For
- 2526977 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O Igeaa:asq{:f:dm
6. Name and gddreaa of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

CARDENAS, RALPH

220 EAST MADISON STREET STE #825 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

L

i City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept

tha obiigations of refm:?ﬂ. %i’—
SIGNATURE 2/ E - 91/3 7/0 3
Signature,

, typedor printed nama of regstaned agem and titie it applicabla. (NOTE: Ragsterad Agent ignal,re required when rainstating) DATE
FILE NOWI!! FEE I8 $150.00 8. Election Campaign Financing $5.00 wmay s
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPV ] pelete TILE [JcChange [ Addition
NAME SELGAS, BELKYS HAME
STREET ADDRESS § 4719 NORTH LAUBER WAY STREET ADDRESS
CITY-ST-2F TAMPA, FL 33614 CITY-ST-2IP
TINLE 8 7 petete TMLE [ Change [ Addition
NAME SELGAS, BELKYS NAME '
STREETADDAESS | 4719 NORTH LAUBER WAY STREET ADDRESS
CirY-ST-2F TAMPA, FL 33614 CITY-ST-ZIP
TITLE [ elete TITLE [JChange [ Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-7IP
mE 1 Delete e {Octange (7 Addition
NAME NAME
STREET ADCAESS STREET ADDRESS B
cImy-sT-ZP T T - - . - "R Cy-sI-ze ; -
TITLE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TIMLE [3 Delete TLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapler 118, Florida Statutes. I further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmenlWress, with afl other ke empowered.
SIGNATURE: Sthy) Belnar 4/79/o¢

SHNATURE AND mew PRINTED NAME oobmuma QFFICER OR DIRECTOR Date Daylima Phooa #




