2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 29, 2005 8:00 am

DOCUMENT # 612789

1. Entity Name
VISTA BELLA, INC.

ecretary of State

04-29-2005 90230 047 ***150.00

Principal Place of Business

BOX 540308
MERRITT ISL FL 32954

Mailing Address
BOX 540308

MERRITT ISL FL 32954

~-1400830

2. Principal Place of Business 3. Mailing Address

|

LT

il

[l

Suite, Apt. #, stc. Suite, Apt. #, efc. 15t MOORE CR2FE034 (10104)
City & Stale City & State 4. FEI Number Applied For
59-1888224 Not Applicable
Zip Country ap Qunlry 5. Certificate of Status Desired [ $8.75 Addlticnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BARCANT, KEVIN CHARLES
233 ANTIGUA DR
COCOA BCH FL 32931

3

3

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

8. The above narred entity submils this statement for the purpose af changing its registered office or registerad agent, or both, in the State of Fiorida. | am famifiar with, and accept

the obligations & registered agent.

SIGNATURE ol

nalure; typed or prinkad name o regrstared agenl and e if apphcable
B

(NOTE Regrstered Agont sigratule roquied whoa innsialng)

DATE

FILE NGW!! FEE 1S $150.00
After May 1,°2005 Feo Will Be $550.00

8. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.
Make Check Payable to Florida Department of State rust Fund Conlribution. L] Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T B9 Detate TILE D B change [ Addition
HAME BARCANT, CATHRYN M HAME ﬁcﬁspﬁl CATHQ\{N Fazi
STREET ADDRESS | 233 ANTIGUA DR seETacoREss | TR0 PE LEE DRIVE
oTY-51-7P |COCOA BCH FL 32931 CITY-ST-2P R AON OH— iL4tf 333
e FD [ petete TILE [Jchange [T Addition
NAME BARCANT, KEVIN C NAME
SIREET RDDRESS [ 233 ANTIGIUA DR STREET ADDRESS
CIry-81-71P COCOA BEACH FL 32931 CITY-ST-21P
LE sD B velete TILE b B cChange [ Addilion
AV BARCANT, KAREN M &> NAME siory, Karen M
STREET ADDRESS | 61168 QUEBUE PLACE SREETADDRESS | & e RUEB EE- PLACE
ore-sT-7P | BERWYN HEIGHTS MD . orv-skie | BER WA HEIGHKTS Mb-R28T740
1LE D Delete TILE D! E¥change [ Addition
NAME BARCANT, HEIDI ® NAME I;;vé ) i’q S Hez D Iffit JE
STREET ADDRESS | 233 ANTIGUA DR *——’P’ STREETADDAESS | . N ‘Igg_ﬂ A
GIY-ST-7IP COCQOA BCH FL 32931 _ CIiY-ST-2IP A & o~ 5293 /
uiLE vD 2 Delete TOHE vy ®change [ Addition
- BARCANT, RICHARDK ) NAE ReANT- RicHard K
streeT ADpRESS | 233 ANTIGUA DR ¥ SIREETADDRESS | SO H— O K STREET
CITY-5T-2IP CCCCA BCH FL 32331 CITY-ST-2IP MELBOQR NE BEJQ-C# , Fo BSLq 51
TLE D &3 Delete THILE S _ Bcnange [ addiion
MANE BARCANT, MAREN NAME BAACAMNT, MAREN E
STREET AtDRESS | 233 ANTIGUA DR SIREETADCRESS | 222 A AyT ¢ G LA DRY VE
cry-st-ze |COCOA BCH FL 32931 CIy-S1-2P oA B eEfdAcH L —3 23]

12. | hereby cerlify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears-in Block 10 or Block 11if

changed, or on an attachmentwith an address ith all othert like empowgred. .
SIGNATURE: FIZ&M PRESIPENT (4:25.05) B21-T193-5953

SIGNATURE AND TYPED ORPRINTED NAME OF 5IGNIFIG OFFICER OH DIRECTOR
P 2 s ey . -~ .

o I

Date Daytrma Phona 4




