. 2005 FOR PROFIT CORPORATION
"ANNUAL REPORT _ FILED

DOCUMENT # G00592 o Mar 08, 2005 08:00 AM

1. Entity Name
BELLA SALES COMPANY Secretary of State

Principal Place of Business __ Malling Addrass
47071 W, COMANCHE AV. P.0. BOX 15584
TAMPA, FL 33674 US _ TAMPA, FL 33684 US

ARGV MRRERIRBENAA

01062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Aopiod For
59-2228837 Not Applicable

0 $8.75 additional
Fea Required

5. Certificate of Status Desired

€. Name and Address of Current Registered Agent

?Ifﬁs\?vlf gg?ﬂiﬂéﬁCHEr!\VE | DO NOT WR|TE
TAMPA, FL 33614 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar w1th s.ndaccept
the abligations of registerad_agent,

SIGNATURE

Signature, typed ar printad name of registerad agent and ttle if applicable. (NOTE Fegistered Agent signature required when reinstating) DATE

IR R AF A A
FILE NOW!!! FEE IS $150.00 8. Election Campaigh Financing $5.00 vayse | V3/D8/05-B0044-024 150,00
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS | _ L I
TITLE VST
NAME ALESSI, ALFRED

STREET ADDRESS | 4701 W COMANCHE AVE
Ciry-st-21p TAMPA, FL

TILE P

NAME ALESS]I JR, TONY

STREET ADERESS | 4701 W COMANCHE AVE
CITY-§T-2IP TAMPA, FL 33614

TTLE
NAME

ey DO NOT WRITE

IN THIS SPACE

HAME
STREET ADDAESS
CITY-ST-2P

TILE

NAME

STRLET ADDRESS
CITY-5T-2IP

TrLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filingglaes not quallfy for the exemption stated in Sectlon 119, 0753)(1) Figrida Statutes. [ further cartify that the mformanon
indicated on this report or supplemental feport i anghicdufate and that my signature shall have the same legal eifect as if made under oath; that [ am an officer ar directar
of the corporation or the recelver or trupfee B eybolita this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with aj e amgewered.

>0 -0y

SIGNATURE:
SIGNAFUAE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datu Dayllme Phona #




