2605 FdR PROFIT CORPORATION Apr 2;5%5?800 am

ANNUAL REPORT

"DOCUMENT # P96000023005 ecretary of State
l. . Entity Name " 04-22-2005 90304 010 ***150.00
THE LAW OFFICE OF RICHARD BELLIS, P.A.

! Brincipal Place of Business Mailing Acdress

TWO SO. UNIVERSITY DR. C/0 BRIAN LYNN CPA : A

| 280 2 50, UNIVERSITY DR., SUITE 215 . 90042481
i PLANTATION, FL 33324 US PLANTATION, FL 33324  US

eSS v TR T
i Sute. Aot #. alc. Suite, Ant # el 01102005 Chg‘P CR2E034 (1°f03J
' City & State City & Siaie . 4. FEINumber . : Applied For

7 65-0641390 Not Applicabie
dio Lountry Zip Couniry 5: Carnificate of Status Cesired a Eaaagosq ’::’:;"ma'
6. Name and Addreas of Current Registered Agent ~ - i T T7"7.°Name ang Address of New Registered Agent - -

Name

BELLIS, RICHARD - '
: SITY DR. 400 /AJ& _Zs'/ﬂb M Street Adaress (P.0. Box Number is Not Acceptable)
soe—

Cavm' Vo
PF_.ANTA“ON. FL 33324 Se }/ ~

City FL I Zio Coge

8. Tne apove namec entity submils iis statement iod tne purpose O CNangINg ks registerea omce of regisiereq ageni. Or QOih. in Ine alaie oi Fionga. | arm famikiar with, ang accep:
ine quNGAnoNs of regisiered agent.

SIGNATURE : ' . N

e

Sigraiure. Yoea ar oenteD Pame ol regisierec agem ang lille i apphcan.e INOTE' Aegistared AGENT SIQRALIA 1E0LYE0 When reRstanng) NaTE
: FILE NOW!! FEE IS $150.00 9. Elecuan Camoaign Financing $5.00 may Be
| After May 1,,2005 Feo will be $550.00 Trust Fung Contribution. O Added to Fees .
110, ’ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIiCERS AND DIRECTORS IN 11
[ 4D O gewese AL wcn:mqe [ Ausgition
b | BELLIS. RICHARD oy / ’ /&/ » FL
“IREED ADBALSS | TWO SO. UNIVERSITY DR, #280 siates socaess |0 /l/ /9//-’ e Zs - Seco
ke sigp PLANTATION, FL 33324 CHY-S1-4P
TR ' O pelete TILE O change [ Agcition
HAME . HAME
STREET ADDRESS STREET ADDRESS
Iy - ST 2P CITY-ST- 7P
LY S S e . o .. Coes . Fme o ) (O Change {5 Acvition
NAME NANE = - - Bl
<TREET 2DDRESS STREET ADDRESS
tOnILST 2P oTY-S7- 2P
: O pewere TTLE Octange [ Addition
; e - NAME X R .
Do EET ADDRESS STREET ADOAESS o T ' )
E CITY-ST. 2P Civy-ST-2I )
i TIE O oetere THLE : ' . Ocrange [ Addition
l NAME - - NAME ) ;
| STAEET ADDRESS STREET ADDRESS - T .
|, civ-st-ze cy.-ST-2P ' o
b T Detete ATLE [ crange ] Agation
| ramg . HAME
“IBEET 2NDRESS STREET DORESS | T - m— e
& 1y g7, 24P gregtae - o - - .

12. | hereoy cernty thal ine information supplied with this filin 3 aoes not qualify for Me exemption stated in Secnon 119.07(3)). Floriga Statuigs. | further certity thal the infgrmalion
indicaied on inis report or supplemental report is trug and accurate and (hat my signature shall have Ine same legal effect as if mage unger oain: nal | am an officer or areclar *
of the corporation or the receiver or trustee empaowerad [0 eéxecula this report as requnred by Chapler §07, Florida Stawtes; and that my name appears in Block ID or Elock 1til
changed, or on an attachment with an address, with atl gther like empowered.

SIGNATURE: &M&\\V (‘5 R \ 6‘&9@6"“ U

IGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayums Prone 8




