FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

P05000167

P SENEJ,“I:AENT # 830 04-21-2008 90076 027 ***150.00

_BELEA CUSTOM BUILDERS, INC.

Frincipal Place of Business Mailing Address

170 SHERWOOD AVE. 170 SHERWOOD AVE.

SATELLITE BCH, FL 32937 SATELLITE BCH, FL 32937 )

L ANV
Suite_ Apt. #, elc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

20-4007399 Not Applicable
Zp Country Zip Country 5. Cenificats of Status Dosired O Eg.;fqm:ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

RUGGIANO, ANTHONY J
170 SHERWOCD AVE. Streal Address (P.O. Box Number is Mot Acceptable)

SATELLITE BCH, FL 32937

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or l')olh. in the Stais of Flerida. | am tamiliar with, and accept ,

.
SIGNATURE: Anthonun QUM ans H—(g—0¥

7§ Signature, typed of prinied name QLIGeraTEd o Lte if appiicable. (NCTE: Registered KPent signatuxe roquired wifh rdnstatng} DATE
i s . . .
FILE NOW!!! FEE IS $150.00 9. Election Campargn Financing $5.00 mayBe
After May 4, 2008 Fao will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L D O veee TILE DPT [l Chenge [ Adgition
NAME RUGGIANO, ANTHONY J NAME
SIREET ADDAESS | 170 SHERWOQOD AVE. STREET ADDRESS
CIrY-ST-ZIP SATELLITE BCH, FL 32937 CITY-S1-21P
TITLE D O Deiete TILE 0s . fR Crange [ Addition
NAME RUGGIANO, SABRINA NAME
STREET ADDRESS | 170 SHERWOOD AVE, STREET ADDRESS
Ciry-$1-2IP SATELLITE BCH, FL 32937 Cy-§T-2IP
TIE : 2 Dewe e - ] Change~ - [ Aduition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP GITY-§T-2IP
TILE 7 pelete 1MLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP- CIY-ST-2P
TITLE = L1 pelete TILE D0 change [ Agiiion
NAME B R - T ’ NAME 7T -
STREETADORESS | _ . T STREET ADDRESS- i
cy-st-ze CITY-8T-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for ihe exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicaled 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 recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an address, with all other lik owered.
§/$/g/_g S 321-50F 6274
Data

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N. R OR DIRECTOR




