>

i FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 08:00 AM

ANNUAL REPORT S ¢ e Stat
DOCUMENT # P98000031888 ecretary ot dtate

1. Entity Name
BELL EDUCATION CENTER, INC.

Principal Place of Business . _ - .. Mailing Address
633 N.E. 167 STREET 633 N.E. 167 STREET
NORTH MIAME BEACH, FL 33162 NORTH MiAMI BEACH, FL 33162

b AND AR AT IR0

01132004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e ey ippisaFa ]

65-0865683 Mot Applicable

- ; $8.75 additional
5. Certificate of Status Desired O Fes Required

6. Name 2nd Address of Current Registered Agent

633 N.E. 167TH STREET — DO NOT WRITE
NORTH MIAMI BEACH, FL 33162 |N TH'S SPACE

8. The ghove named entity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florlda. [ am familiar with, and accept
the cbligations of registerad agent. .

SIGNATURE
Signature, typed or printed narme of registered egent and titla if apphicabla (NOTE. Registered Agent sigaalure required when reinstaling) : DATE
3 .- l . - -
FILE NOW!!! FEE IS $150.00 9. Elwction Campa?gn F_inaracmg $5.00 May Be "L.IGQDDU}. 545@ [ =

After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution, 0 Addedto Fess OP/08/ 04000 1-017 553,00
10, OFFICERS AND DIRECTORS |
TITLE oP
NAME STAHL, MICHAEL

STREET AODRESS | 633 NLE. 167 STREET
CRY-ST-2P NORTH MIAMI BEACH, FL 33162

TILE DTSV

NAME MARCANO-HOLDER, MERLIN
STREETADDRESS | 633 N.E. 167 STREET

CITY-ST-2P NORTH MIAMI BEACH, FL 33162

nME
NAME

i " . DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TLE

NAME

STREET ADDRESS
CImY-SI- 2P

12. [ hareby certify that the information supplied with this filing does not qualify for the exemption stated in Sactian 118.07(3)(i). Florida Statutas. [ further cartify that the infarmation
indicated on tﬁis,reporr or supplemental report is true and accurale 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 recelver or ttusiee empowered 10 exacute this raport as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ah a ss, with all other like empowered.

SIGNATURE:

SIGNATUAE AND TYPED CR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR Datw Dayvma Phane &




