FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P99000022596 5 04-14-2004 90038 024 ***150.00

1. Entity Name
THE BELM_QNT AT !\IORTH L’AL!DE‘RDALI.E, !NC_._ _

.Pﬂn(':ipal Place of Bi;sines-é T - Mailing Address 7 .. " qu glrLiv:

7025 BERACASA WAY #107 7025 BERACASA WAY #107

BOCA RATON, FL 33433 BOCA RATON, FL 33432

1254 W lmetHs ek Rd | 1284 W. Palmet s Puck R

T 7 Suite, Apt. #, etc. " Suite, Apt. #, etc.
> 3 : 04012004 Chg-P CR2E034 (10/03
Shoiob St 106 :

City & Stat 7 IR ity & State . 4, FEl Number Applied For
Paoca, Pecton, FL (%OCC\ Rabon FU 65-0910033 Not Applicatie
“Zip | Country Zip’ Country - ) $8.75 additional

334 2, 3 i 6 Iq K 33({3 3 usg _ 5. Cerlificate of Status Desired 3 Foe HEqLIirEE;‘ m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nal

BERDUGO, ELIE Saniel 0. KasKel, p.0.

7025 BERACASA WAY Street Address {P.C. Box Number is Not Accepla()le)

SUITE 107 .

BOCA RATON, FL 33433 284 W . Palmetio Yar b Rd - Sk 10P
City ip Code

. ®org Berton FL | %5553

8. The above,named ent]

submitdythis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

4= 13-4

SIGNATURE
//\\Signatum‘ Ty name of registered agent and Litle if applicabls. (NOTE; Registerad Agent signature required when reinstating) DATE
~
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE . - [Ochange  [J Addition
NAME BERDUGO, ELIE e NAME . : S :
STREET ADDRESS | 7902 TENNYSON COURT - - [ STREET ADDRESS - [ e -
cirv-si-zf | BOCA RATON, FL 33433 CIY-ST 2P
nfl.E o [ Delete TITLE ‘ Clchange [ Addition
NAME - T NAME : . : o
STREET ADDRESS - - - S e e STREET ADDRESS . e e -
CITY-ST-2IP CITY-ST-2IP
TMLE £ Dakete TILE {JcChange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-21P
TmE O pelete TILE [ Change [ Addition
NAME b ’ NAME -
STREET ADIRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-2IP
TME [ pelete TITLE [ Change ] Addition
NAME i NAME
STREET ADDRESS - : —«« [ STREET ADDRESS
CRY-s1-2P CITY-ST-2IP
TI;I':LE [ Deletz TMLE O change  [J Addition
NAME B S NAME P an v
STREETADDRESS | - -— - - S e e e ~ - -[} STREET ADDRESS e e e e
cy-sT-2p : ’ ‘ CITY-ST-7P

2.1 he}eby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. t further certily that the information
" indicated on 1hig reporl or supplemental 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 corporalion or the receiver or trustee empowered 10 executa this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

U-1304 St 3% Ljl®

SIGNATURE: ,
[j \\ Daytime Pnone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

7



