2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # Pobbbbb2sarr

1. Entity Name

CASSA BELLA OF MELBOURNE, INC.

>r

Prmcipal Place of Business

1804 MUNICIPAL EANE
MELBOURNE FL 32801

Mathing Address

1804 MUNICIPAL LANE
MELBOURNE FL 32801

2. Principal Place of Business

3. Mailng Address

FILED
Feb 19, 2004 08:00 AM
Secretary of State

I

IR

|

I

Suite, Apt. 4, etc. Suite, Apt #, eic.

MOORE CR2EQ34 {11/03)
Cily & State City & State ) o 4., FEI Number Applied For
59-3641789 Not Apphcable
Zp Country zp Cauntry 5. Ceriificate of Status Desired [ Eese'zgqgﬁgﬁmal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
) ) ) S Name
ESQEEE'TJSBF%?&!WEBSR?DGE AVE Street Address (P.O. Box Number 15 Not Acceptlable)
MELBOURNE FL 32901
City FL Zip Code

8. The atove namsd ently submits this stalement for the purpase of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the abliganens of registered agent.

SIGNATURE

[(NOTE. Regislered Agent signatwre regured when rlnstating)

Sgrature lypaq of prnted name of registerad agent and ttle it appicable

FILE NOW!I! FEE IS $15000
Afler May 1, 2004 Fee will be $5350.00 . .
Make Check Payable to Florida Department of State -

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 deiste TITLE 1 Change 3 Aodition
NAME FORSTE, NANCY M NAME
Ugooonose228
STREET ADORESS | 1801 MUNICIPAL LANE STREET ADDRESS , - »J_’
GTv-sT.ZP |MELBOURNE FL 32901 orrv-s1-2p 02/13/04-80011-016 150.00
THLE 2 pelete T [ change [ Addition
NAME MAME
STREET ABDRESS STREET ADDRESS
GiTY - 5T- 2P CITY-ST. 2P
e 1 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITy-5T- 21 CITY-ST- 2P
e O Deiete me ) S T T Ochange £ Addilien
NAME NAME
STREET ADDHESS STREET ADDRESS
oTY-ST-2P CiTY-ST-2P
THLE 1 Detete TIiLE ) T D [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P GITY-57- 2P
TRLE 1 Cetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
ITY-ST-2P CITY-57.2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
ingicated 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 1 am an officer gr diregtor
of the corporation or the receiver or ipdstee empowered o execute this report as required by Chagter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w, n address, with all cther like empgwered.

SIGNATUR

Dayvme Phane #




