2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2006 08:00 AM
DOCUMENT # P97000102994 (z Secretary of State

1. Entity Name
TOODD BELL ENTERPRISES, INC.

Principal Place of Business - Malling Address
BROWARD COUNTY- HOME 3831 NW 119 AVENUE
3831 NW 119 AVENUE SUNRISE, FL 33323

SUNRISE, FL 33323

AT R

041320086 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =i AopiedFa

58-34809838 Nat Applicatle
$8.75 Additional
§. Certificata of Status Desired | Foe Reguired

8. Name and Address of Current Registered Agert

S531 AW 110 AVENUE DO NOT WRITE
SUNRISE, FL 33323 : !N TH]S SPACE

8. Tne above narmad eraty suDNS This statamea—nt fae the pucpese of changing fs cagistared office or registared agent, or both, in tha State of Florda. 1am tamiliar with, and aceant

the obligatians of registered agent, ;

SIGNATURE

Signature, typed of orinted nams of refiaterad agom and 1t if appicabls. [INOTE: Relisiard Apert signaturs 1 eculiet wiven 1ainsioingh e
FEHEE RSy e k]
€. Election Campaign Financing $5.00 May Be ol S P i -
Aﬁlf %Eyﬁ?%%ﬁFl’EeEa'vsvlfligg 'sogso.nn Trust Fund Cantribution. 3 Added to Fees [l /29, Ub-0007-014 150,00
10. GFFICERS ANU DIRECTORS i
TRE o
NAME BELL, TCDD C

STAEET ADDRESS | 3831 NW 119 AVENUE
CITY-51-2P SUNRISE, FL 33323

TILE

HAME

STRECT ADDRESS
CITy-§1-2F

TIE
HAVE

gt DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
GRY-ST-IF

TTE

AAME

STREET ADDRESS
CITy-ST-21P

TE

NAME

STRELT ADDRESS
Cy-s1-2e

12. { hereby certify that the information supplied with this llllng dees nof qualify for the exemptions conlained in Chapter 119, Florida Stafules. § further cerlify that the informalion
indicated on this report or suppiemantalreport is frua and accurate and that my signature shall have the same fegal effect a8 if made under oath; that § am an officer or director
aof the corparation ar the racelver or & paweared (o executa Tis repant a8 required by Chapler 607, Florida Stetutes; and thal my name eppears in Slock 10 or Block 111
changsd, or on a0 aachment witk gn ith ail ather ke grhpowered.

SIGNATURE: g Ao

SIINATURE AND TYPED G FRINTEQL NAME OF SIGHING OFFICER OR OECTOR ]/ /Owhe Drticrs Phone ¥




