FILED

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

ANNUAL REPORT _ ecretary of State
DOCUMENT # K34266 : 04-22-2004 90101 036 ***150.00

1. Entity Name

BELLA SHEIN, INC.

Principal Place of Business Mailing Address

12 NW1ST 5T 12 NW 15T ST 14005865

MIAMI, FL 33128 MIAMI, FL 33128

- - T .“‘;‘
Suite, Apt. #, et Sulte. Aot #, ete. 04202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0079041 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOGHOSSIAN, SARKIS

22 NW 1ST ST Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33128
122 N W ‘5,. 9t

) pm FL1™5%5 ¢

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in {he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE '_
Signature, lyped or pintad name of egislsred agenl and tifa if applicable, (MOTE: Registerad Agent signsluro raquited whan reinslaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. - QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . v [ Detere THLE Rcrlange [3 Acdition
NAME BOGHOSSIAN, SETA NAME »
STREET ADCRESS | 22 NW 18T ST STREET ADDRESS 122 ~Avw ) s 9 +
CIIY-SE. 2P MIAMI, FL ) CITY-ST-2IP 71 A f { 33} 2 S'
THLE TS [ betete TITLE ' QChange [C] addition
NAME: BOGHOSSIAN, HRATCH NAME $4
STREET ADDRESS | 22 NW 18T ST ' STREETADORESS | | T LV VI S"-—
CITY-ST-2IP MIAMI, FL. . CITY-§7-2P M) Fi 33198
TILE P O Delete TITLE i ! hange [ Addition
NAME BOGHOSSIAN, SARKIS NAME ot 5 /_
STREET ADDRESS | 22 NWW 18T ST STREETADDRESS | { Br A IAY !
cITY-S1-2IP MIAMI, FL Ciy-st-iP Maipgm ) F 1 3311 %
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP
TITLE [ oelete TILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-$T- 2P
TILE [ pelete THLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP

12. | hereby certify thal the information supphed with this filing does not qualify for the exernption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 16 or Block 11 if
ghanged, or on an attachment with an adgress, with ail ather like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER CR DIRECTCR Dalm Daytima Phona ¥




