2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 31, 2005 08:00 AM

DOCUMENT # L.36397 Secretary of State
GASTON BELLINI HOLDINGS, INC.

Principal Place of Business Mailing Address
/0 PETER B WELLS C/0 PETER B WELLS
500 84TH AVE NORTH 500 947TH AVE NORTH

e WA

01102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR T

59-2983515 [Not Applicable
5. Certificate of Status Desied [ 9O-70 Additional

Fee Reguired

6. Name and Address of Current Reglstarad Agunt

WELLS, PETER B - DO NOT WR'TE |

500 94TH AVE NORTH

SAINT PETERSBURG, FL 33702-2406 | IN THIS SPACE | : AI‘

e

-1

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

SIGNATURE i i _
Sigrature, typod or printag nome of registerad agani and iitle if spplicable. ({NSTE Rogistered Agent signature raquired when minataling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will he $550.00 Trust Fund Contribution, Added to Faes
10. QOFFICERS AND DIREGTORS _ L s I e I
TITLE D ' ’ ) : B T
NAME BELLINI, GASTON . : UDQOGHE‘D?SBE L . f :‘:
STREET ADCRESS | 3338 BRISTAL PLACE B ANLANG-E0084~008 150,007 .
CFY-57-7P TARPON SPRINGS, FL 7 : - L
TILE PST ' ' ' - T
NAME BELLINI, GASTON

STREET ADDRESS | 3338 BRISTAL PLACE
CTY-ST-2ZP TARPON SPRINGS, FL

TTLE v
NAME WELLS, PETER B

STREETADDRESS | 500 04TH AVE NORTH : DO NOT WRITE

CITY-57-2P SAINT PETERSBURG, FL. 337022408

| ~ IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-2P

TILE

NAME

STREET ADDRESS
Lmy-§7-2pP

TITLE

NAME

STREET ADDRESS

CIy-ST-212

1z, : hereby certi{g_that the Information suppliad with this filing does not quality for the exemption stated in Section 119.07%3)(0. Flaricia Statutes. { further certify that the infarmation
ndicated on ihis report or supplemental report Is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an cfficer or director

of the corperation or the regaiver or rugtee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachrien? witqy an #ddress, with all ather like empowered. .

i d
SIGNATUREA, ] S\ , Y Sans1hs 727578100

OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR A\ Dae \ Daytime Phone ¢

SIGNATURE A/




