2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P89000004247 Apr 22,2005 08:00 AM
1. Entity Name :
BEL AIR CREST, INC. Secretary of State
Principal Place of Business k__ o Mailing Address B
2778 BIRD AVE. _. 2779 BIRD AVE.
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
N AV WA
Suite, Apt ¥, elc. T - o Suite, Apt. #, eto. ’ 15t MOORE CR2E034 ({10/04)
City & State T Cily & State 4. FEI Number Applied For
— — 650900579 Mot Applicable
Zp Country e Country 5. Certificate of Status Dasired I} ?i'ggmd;ﬁ“na'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- - ) Name -
}2('19;;%[;’3 !-A\Gbé‘ Streat Addr'ess. (P.0. Box Number is Not Accepiable)
COCONUT GROVE FL 33133 —
City o FL i Zip Coda

8. The above named entity submits this statement fo; the purposa of changing its registerad office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligaticns of registerad agent.

SIGNATURE — — .

Signalurs, ypod of printed nama of regrstered agant and tils if apphaable {NOTE Regislored Agent signature required whén renstating) DATE

EACARA L a2

FILE NOW! FEE IS $15000 7"
Adter May 1, 2005 Fee Will Be $550.00 7
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. {1  Added to Fees

10. BFEICERS AN DIBECTORS

J 1. ADDITIONSFEHANGES TO OFFICERS AND DIRECTORS IN 11

HECF Cichange  [] Addition
NAME HOO000Z24271
SIREET ADDRESS 04/32/05-80084~024 150,00

CITY-SF-2Ip

MLE D [ Delete
NAME KOITA, YAHYA

STREET ADDRESS | 2779 BIRD AVE.

aw-sT-Ip |COCONUT GROVE FL 33133

GIREET ADORLSS SIREET ADDRESS

HILE O Delete HTHE O Change ] Additian
NAME NAME .

£IY-S1.2p TY-S1-7P

ne T O Delete i ' Clchange T Addilion
NAME HAME

STREET ADDRESS STREET ADORESS

Cry-$1-29 cIY-ST-2p

TILE T i T O Delete e [Jchange ] Addition
NAME KAME

STREET ADDRESS STRECT ADDAESS

ry-§1-3p GV S1- 2P

HILE - T Delele TITLE 1] Change DAdditihﬁ
HANE HANE

STREET ADDRESS SIREFT ADDRESS

CITY -ST-21P Clre-51- 2

e (3 Detete THILE [ change ] Addition
NAME NAME

STREET ABDRESS STREET ADDRSS

CITY-51-2P Ty sip

12. | hereby certify that the information supplied with thi’s:ﬁling does nut qualify for the exemption stated in Section 119.07(2)(j), Florida Statutes. | further cettify that the information
indicated on this report or supplemantal 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 corgoration or tha receiver or trustes empawared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an atfachment with an address, with all other like empowerad,

SIGNATURE: . Rer \Auvya otk , 4/4'3@%(& A o5 tyds b Yh

0 NAME OF SIGNING OFFICER OR DIRECTOR Davtme Phone 4




