2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21,2004 8:00 am

DOCUMENT # 612789

1. Entity Name

VISTA BELLA, INC.

ecretary of State

04-21-2004 90104 034 ***150.00

| _Principal Place of Business

Mailing Address
BOX 540308

BOX 540308
MERRITT [SL FL 32954

MERRITT ISL FL 32954

2. Principal Place of Business 3. Mailing Address

I i

I

" k. BABRCANT, KEVIN CHARLES
233 ANTIGUA DR Ve
COCOA BCH FL 32931

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 1 1'103
City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zp Couniry 5. Certiicate of Status Desired ~ [] ~ $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name,_ e - ol e e mew

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily, submvts this statement for the purpose of changing its reglstered ofhce or registered agent, of both, in the Siate of Florida. 1 am familiar with, and accept

e —

- the obligations.of: reglstareﬁ agent

.,‘_‘,.

SIGNATURE

Signature. typed or printed name of regisiered agent and title if apphcabie.

(NOTE: Aagisterad Agenl signature required when reinstating}

DATE

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

> OFFICEHS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME T ’ [ Delete TITLE [ change [ Addition
NAME BARCANT, CATHRYN M NAME
STREET ADDRESS 233 ANTIGUA DR STREET ADDRESS
CiTY-ST-2IP CQCOA BCH FL 32931 CITY-ST-ZIP
TLE PD [ Deleta TILE Tl change  [C] Addition
NAME BARCANT, KEVIN C - NAME * BAQCAM y KE\(W
STREET ADDRESS | HSSEISINERR SREETADORESS | 22 3 A AT 1 A
CITY-ST-2iF MERRITT ISLAND FL CITY-ST-2IP d.paoﬂ PJE ACEF F"(_, = 26 {
TITLE SD ] pelete TIME [ Change ] Addition
NAME BARCANT, KAREN M NAME _ ——

TSTREET ADDRESS. | 6116 QUEBUE PLACE ™77 T T "STREET ADDRESS | ° == = e N e L
CY-ST-2P | BERWYN HEIGHTS MD CITY-5T-2P
me S [ Detete TIMLE [J-Change~~ [] Additicn
NAME NAME RBARCANT- HEDL ’
STREET ADDRESS SREETADDRESS |2 32 ANTI G UF DR,
CITY-5T-2P av-StIR | eeyveand SAEACH FL 32935/
TE [ Delete TITLE T ODchange [ Addition
NAME BARCANT, RICHARD K NAME
STREET aDDRESS | 233 ANTIGUA DR STREET ADDRESS
CITY-5T-2P COCOA BCH FL 32931 CITY-5T-2IF
TME D [ Delete TILE [ Change [ Addition
NAME BARCANT, MAREN NAME .
STREET ADDRESS | 233 ANTIGUA DR STREET ADDRESS
CITY-ST-2P COCOA BCH FL 32931 CITY-ST-2IP

el

changed, or on an attachmgent with an addre¥s, with all other like empowel

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this report or supplemental repert is trug and accuraté and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or frustee ergpowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t

Plone 32~793-84L S 3
/9 ﬁﬂﬂ oY

4

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phona #

i [Le ™

} NI N T




