2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90034 009 ***150.00

DOCUMENT # P93000044590

1. Entity Name

BELLISSIMA WORLDWIDE, INC.

Principal Place of Business

1025 PGMELO AVE

Mailing Address

1025 PAMELO AVE

SARASOTA, FL 34236 US SARASOTA, FL 34236 US
s S AR WA I
Suite, Ap1. #, elc. Suite, Apt. #, etc. 02162004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
63-0455410 Not Applicable
Zp Counry ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required

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

Name
BIRNKRANT, SALLY J
1025 POMELO AVE.

SARASQOTA, FL 34236

Street Address [P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The ahave namad entity submils this statement tor the purpase ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol regisiered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWH! FEE IS $150.00
Added 1o Foes

After May 1, 2004 Fee will be $550.00

. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PD [ pelete TITLE [ Change  [J Addition
NAVE BIRNKRANT, SALLY J NAME

STREET ADORESS [ 1025 POMELO AVE. STREET ADDRESS

CITy-sT-2IF SARASQOTA, FL CTY-8T-7IP

TITLE T [J Delete TITLE [ Change [ Addition
NAME MYERS, RICHARD A NAME

STREET ADDRESS | 1025 POMELOQ AVE. STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34235 CITY-5T-2IP

M [ Delete TIVLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-5T-2IP

TITLE [J Delete TILE [ Change ] Addition
WAME NAME

STRECT ADDRESS STREET ADDRESS

Cry-sT-2ip Crry-ST-2IP

TITLE [J Delete TIMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

Cy-sT-2P CITY-ST-2IP

TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-7IP R

12. | hereby cerlify thal the information supplied with this filing does nof gqualily for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the inlormation
indicated on this report or supplamental report is true and accurate and thal my signature shall hava the same legal ellect as if made under calh; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 it

3/1/vy  (9v,) FT3-LR4Y

changed, or on an attachm 8 ress, with all of
M - [
SIGNATURE: V""" [ Ncosaces
~ Déytme Prare #

SIGNATURE AND TYPED OA PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR




