2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # P01000075539 ecretary of State
1. Entity Name
04-16-2004 90041 050 ***150.00
CASA BELLA PROPERTIES, INC.
Principal Place of Business Mailing Address
232hlﬂlPSE %I'IéIESTgEET 2324 SE 9TH STREET
POMPAN ACH FL 33062 POMPANQ BEACH FL 33062 i l
Us Us 54034480
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR’2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
69-0004244 Not Applicable
P Country e Country 5. Certificale of Status Desired 0O $8'75 A‘ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1= ~NIEBERG; SARAH-— -=== = o= s i ,
2324 SE 9TH ST. Street Address (P.O. Box Nurnber is Nat Acceptable)
POMPANO BEACH FL 33062
City ' FL Zip Code
8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signatura, typed or printed name of ragistered agent and tits il apphcable (NOTE: Regrsterad Agent signalure requirad when reinstaung) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD [ pelete TILE [ Chiange ] Addition
NAME NIEBERG, SARAH Co NAME
STREET ADDRESS | 2647 LEE STREET - B STREET ADDRESS
orv-size JHOLLYWOOD FL 33020 .™ : CITY-ST-ZIP
: h, [ Desete TILE [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CIy-S1-2IP
THLE {7 petete TILE [ Change [T Additien
NAME ’ NAME
we|  STREETADDRESS: [ -=irme st oo 0 s o e - -m—  ~— Q.- STREET ADDRESS R - e e e e o
CiTY-S1-21P CITY-ST-21P
TIME 7 Delete TILE . [J) Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-37-2IP CITY-S7-2IP
TITLE . 1 Detete TAILE E Change 3 Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-21P
THLE : {77 Detete TILE i (3 Change  [TJ Addition
MME MAME . Co- ‘ - -
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3Ki), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that § am an officer or director
of the cerporation or the rgeewer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 0 ar Block 11 i

changed, or on an attac ith an address, with all other like empowered. )
SIGNATURE: \ @ [ Vejol A1 O-1/  95¢-943-030

.
RED OR PRINTE E OF SIGNING OFFICER OR'DIRECTOR ) Date | Dayume Phone #




