2004 _EOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

S 1"~ ~Mar 03, 2004 08:00 AM
G The S ’ .
P gigu%nENT # s77912 = Secretary of State
BELL PROPERTY SERVICES, INC.

[P LR T S R " AT sl yyy

Principal Place of Business Majling Address

788 E BOCA RATON RD 798 E BOCA RATON RD
BOCA RATON FL. 33432 BOCA RATON FL 33432
Sutte, Apt. ¥, etc Semmm———— Sute, Apt #, s — e o VMOO-F;E o CR2E034 {11/03)
R ey ) - L - AL, - . PP YT mm - o - — - PP - -4
City & Stale City & State 4. FEI Mumber Appled For
. s e 65'928,271 1 1 |Mot Applicable
Ze Country ap Counry 5. Certificate of Status Desired [ $8.75 Adiditional
DR i s e __ FeeRequied . e

istered Agent

6. Namg and Address, of CugentR T 7 Name and Address ol New Registered Agent —

Name
?gg LE’ g‘égf gA%ON RD Sireet Aﬁdress {P.O. Box Numb.e.f [E:) Nt;z..;cce;;iéble) B
BOCA RATON FL 33432 I — ' R
R WL

8. The above named entity submits this stalemaent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE - . i me e e e e e - TR e VCRCC LT IR T L T LT TR
Signature. lyped of prinled name of regstered agent and nle d apphcatle (NOTE Regisiered Agenl sigraluie required when renstatng) . DATE » - o ——
- - o - PR Y sare. . v A ;e Y 2l m e M 2 bl - P S e =)

FILE NOW!!! FEE IS $150.00 . )

AtterMay 1,2004 Feo wil 0 $55000 o Glectn Camoun Toanen 1y $5,00 ey 2o
Make Check Payable to Florida Department of State ' )
10. ﬂ .%Q.FE'Q§B§I.P'N~D,DLBHEQ_IQHS. . o yu T ADDINONSICHANGES TO OFFICERS AND DIRECTCES IN 1Y __
ne P 7 Delete TITLE [ Charge ] Addition
NARE BELL, MARION L. NAME
STREET ADDRESS | 798 E BOCA RATON RD STREET ADDRESS
cry-St2p |[BOCARATONFL i Quieste o -
TTLE s O petste T [ cChange [ Addition
NAE BELL, R. ALLEN HAME HOGOG074538
STREF ADDRESS | 798 E BOCA RATON RD STAEET ADCRESS 03/03°04-80027-009 I50.0
CITY-ST-2P BOCARATONFL D s ] - . ) ‘ P
TITLE [J pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
THLE CJ Defete TImE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory.ST-2¢ PO L5l B e
TRLE [ telete THLE [ change [ Addition
NAME NAME
STRECT ADDRESS STHEET ADDRESS
Y- ST-2IP ; LY -SI-ZP .

= = e ame semers B W LremgrmES. - < AR CHCTS . —— . - N N N . - i o T -5
TILE [ Delete THLE [JChange  [J Additicn
MAME NAME
STRECT ADORESS STREFT ADDRESS
CITY-ST-210 . e e icmr-sr-:up . e

12. { hereby cerlify that the information supplied with this ﬁling does not qualiiy for the exemption stated in Section 1 19.0?%3}(':), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the carporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block t11f
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TVPED OF PRINTED NAME OF SIGNINE OFF ICER OR DYRECTOR = - T



