FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000091577 04-11-2005 90170 039 ***150.00

1. Entity Name

BELLEVUE INVESTMENTS INCORPORATED

Principal Place of Business Maiting Address ) 5 U U 3 5 48 3

€/0 HALLIDAY GROUP REALTY MGMT INC C/0 HALLIDAY GRQUP REALTY MGMT INC

1800 SE 10 AVENUE , #210 1800 SE 10 AVENUE , #210

FORT LAUDERDALE, FL 33316 US FORT LAUDERDALE, FL 33316 US :

T SR GG R
Suite, Apt. #, etc. Suite, Apt. #, etc, 03172005 Chg-P CR2EC34 (10/03)
City & Stlate City & State 4. FEl Number ' Applied For

65-0718275 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 3 ?i‘gi lﬁfﬂ“""a’
. 6. Name and Address of Current Reglstered Agent . - .7..Name and Address of New Repjistered Agent ———

. - L. - MName ... ... - . S . - .-
HALLIDAY, JOHN C i

HALLIDAY GROUP REALTY MGMT INC Street Address (P.O. Box Number is Not Acceptable)

1800 SE 10 AVE, SUITE 210

FORT LAUDERDALE, FL 33316

City FL l Zip Code

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

SIGNATURE
) Signature, typad or printad nama of reqictered agent and title it applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will bo $550.00 Trust Fund Cantribution. O Addad o Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PST [ Delete TME [ change [ Addition
NAME ISAACS, SIMEON NAME
STREET ADDRESS | 7129 VIA FIRENZE STREET ADDRESS
CITY-57-2IP BOCA RATON, FL 33433 CITy-ST-2P
TTE VP [ petete TME O cChange [ Agdition
NAME ISAACS, K. DAVID NAME
STREET ADDRESS | 34 MURIEL AVE STREET ADDRESS
CrrY-s7-2P LAWRENCE, NY 11559 CITY-ST-2P
TME ' . 1 pelete TILE Ol change [ Addition
HAME ' NAME :
-} —STREET ADDRESS -f—— - — e e e = o= == = e - @ STREET ADORESS - . ——— ——g— PN e e e - -~
cmy-s1-2p * . - - LBMY-ST-23F .. .. — ——— - -
TITLE [J Delete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET AUDRESS
CTY-ST- 2P CITY-ST-21P
me O Delete e [l Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-27 CITY-ST-2IP
TITLE [ Deteta TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-ap CITY-§1-7P

12. | hereby cemlﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama fegal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or frusiee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an at!achmenl;?an address, with all ather like empowerad.

SIGNATURE: Simeon E, Isaacs 3/3;/05‘ (954) 767-0700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #




