FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

BELLA GROUP, INCORPORATED

Arincipal Place of Business Mailing Address 44 UIId U 1 ‘

1701 GEQRGIA AVE. 1707 GEQRGIA AVE. )

W. PALM BCH, FL 33401 W. PALM BCH, FL 33401

ST s ORI
4zl River, Edae Koad Azl KnER Etae TbAD

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
t?jy & State ity & Stale 4. FEI Number Appilied For
UPrTeRr | FL 234711 uwPreR | FL 04-3688876 Not Applcable
3;5" Ry Cm gpb‘* 171 th 5. Certificate of Status Desired O ge.ae-gg; "Ef:;""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e e - - = oot T Name"5

DUBOSE, GREGORY T M1e

1701 GEORGIA AVE. St ifodd I'i-t%ia‘-’x I&u‘»tberi;s_ ceeptable}

W. PALM BCH, FL. 33401

y Y SuPrTER FL | 2%

B. The above named entity #ibmits this stampnt for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re I nt
SIGNATURE /? o/

et name ol registered agent and title if applicable. {NQTE: Registerad Agant signalure raquired when reinstating) / DATE

[ 4
. FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution, O Added to Fees
10. 42, % " OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PCEO . [ Dalete TITLE SAME IXChange {7 Agdition
HAME DUBQSE, GREGORY T HAME SAMG
STREET ADDRESS | 1701 GEORGIA AVE. sTheeT AOEss | a4 2le TONE R EDGE FKoAD
cTv-s1zp | W, PALM BCH, FL 33401 oeste | YupmeR, Pl &34
TITLE : [ pelete TITLE [ change (7 Addition
NAME . e NAME
STREET ADDRESS | o STREET ADORESS
CITY-51-2P ‘ CITy-§T-2IP
TITE O3 Delete TITLE O charge (T Addition
. NAME e o —a = am — ) ONAME o - - - . - L. — e e e e e =
$TREET ADDRESS STREEY ADDRESS .
CTy-5T-2P W CITY-5T-ZIP )
THLE s O pelete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$1-2 CITY-5T-2P
TILE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-7P
TRLE [ oetete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

12, { hereby certify that the information supptied
indicated on this report or supplemental reps
of the corporation or the receiver or trus|pé
changed, or on an attachment with angffa

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

1is true angaeeyrate and that my signature shall have the same legal effect as if rnade under cath; that | am an officer of director

empowergdto execyte this report as required by Chapter A0Z, Florida Statutes; and that my name appears in Block 10 or Block 171 if
willrall other likk empouecede—=""-"""""

< — 7YY St e -0V

S TE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date & Dayiime Phone #




