FILED

Feb 03, 2005 8:00 am
2005 PO PO CQRPORATION Secrefary of State

_073. EEEY
DOCUMENT # P04000165731 02-03-2005 90052 015 **150.00
1. Enlity Name
BELLINNI, INC,
Juy
Principal Place ol Business Mailing Address 1vd9 u
12826 CASTLE MAIN DR. 12826 CASTLE MAIN DR.
TAMPA, FL 33626 TAMPA, FL 33626
R T RN RN
Suite, Apl. #, etc. Suite, Apl. #, etc. 01282005 Chg-P CR2E034 (10/03)
City & Slate Cily & State 4. FEl Number Applied For
20-2014782 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
N Fee Required

6" Name and Adaress of Current Registered-agent ——— = ~———~|————— 7 ~Natiwt ant-Acdress of Néw Rogistat ed Agent ———————r——me——o - —

Nama
BELLINNI, ANGEL :
12826 CASTLE MAIN DR. Street Address {P.Q. Box Number is Mot Acceptable}
TAMPA, FL 33626

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligalions of registerad agani.

SIGNATURE
Sgnawre_typed of prnled name of reg siered agent and ke if applicable. (NDTE: Regalered Apenl $ignatund racharad wharn reisiatng! DATE.
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. | Added to Feas
10, QFFICERS AND DIﬁECTORS 1. ADDITIONS/CHANGLES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
MAME BELLINNI, ANGEL HAME
STREET ADDAESS | 12826 CASTLE MAIN DR. STREET ADDRESS
CITY-Si-2P TAMPA, FL 33626 CITY-S1-2IP
TTLE D [ Delete THLE DO Crange [ Addition
NAME BELLINNI, MARTA NAME .
STREET ADDAESS | 12826 CASTLE MAIN DR. STREET ADDRESS
CITY-ST-21P TAMPA, FL 33626 CITY-ST-2IP
TITLE 7 Dalete TITLE [ Change [ Addition
"~ NAME™ e R PR e e e
STREET ADDRESS STREET ADDRESS
cIY-57-21 CiTY-ST- 7P
TITLE O oelete TLE O Change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CIlY-51-2IP » cvstze
TITLE [ Detete TITLE £) Change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
LITy-5T-2p CITY-5T-ZP
TILE [ Delete . TLE [ change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-8T-21P

12. { hereby certify that tha information supplied with this filin g does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicaied on this repon or supplemental reporl Is JHIT- accurate and hat my signatute shall hava the sama legal effact as it made under oath: that | am an officer of director

of the corporation or the reca lec e g 10 gxgemte this report a5 resuired by Chapter 607, Flerida Stalutes; and ihat my name appears in Block 10 or Block 11 it
change, of an an -

SIGNATURE:

%{

_ 2l Bellinni or-3/-0§ (8'5)(024'—“d

S_lGNATUREﬂlD TYPECD OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone 4




