- FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

PglENEnEAENT # P00000068731 03-31-2005 90057 002 ***150.00
BELLO'S JEWELRY & GIFTS, INC.
Principal Place of Business Mailing Address ] .
203 5 BERNER ROAD 203 S BERNER ROAD ve (33
CLEWISTON, FL 33440 CLEWISTON, FL 33440
R S A0 NT A
Suite, Apt, 4, etc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-1026040 Mot Applicable
ap Country Zip || Country 5. Ceniificate of Status Desired ] §i';65m‘;zg“°"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SUAREZ, LILLIAN BELLO
2038 BERNER ROAD Street Address (P.0. Box Numbar is Mot Acceptable) )
CLEWISTON, FL 33440 .
City FL l Zip Code

8. The abave named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and sccept
‘hl

the obligations of gegistered agent. % ﬁ . B 31 l
4 i X
SIGNATURE . @ Tun - fRE. 2;‘:4 "‘t>5

Sqnajura. typed or printed name of regismred agent and tite it uﬁohcub!s. (NOTE: Rugitterod Agent sigraturt 1equlied whon ralnstating)
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. B [ Added to Faes o )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TLE D O oelets 191E (O Change [ Aduition
NAME SHERMAN, ALINA SUAREZ NAME
STREET ADDRESS | 619 RIDGEVIEW CIRCLE STREET ADDRESS
CITY-S1-2iP CLEWISTON, FL 33440 CITY - ST-21P
e TSD OJ et i - , ®fChange [ Adution
NN SUAREZ, LILLIAN BELLO Hanne SJ‘NEZ_ dh Be[ ‘D .
STREET ADDRESS | 210 DE SOTO AVENUE STREET ADDRESS Z S B f 'y
CITY-5T-2IP CLEWISTON, FL 33440 : CITY-ST-21P (\Pa\ LSTIA, ‘Sﬂ_ 3331\(\
THLE [ oeiete 1LE O change ] Addition
NAME NAME R . - . -
STREET AUDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP -
TITE [ pelete e O Change [ Additlon
RANE : RAME
STREET ADDRESS ' STREET ADDRESS
CITY-Si-TP CITY-§T-21P
TITLE [ Detere THLE [ Change 1 Adutilon
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-5i-4P GITY-ST-2IP
Tme O Delete TMLE OJchange (] Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CUY-ST.21p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, ar on an gitachiment with an address, witl

SIGNATURE: 4. hle:/c;: Wte‘d(\lim —B Bvonsy 5111 [kg L3 R3-LZA,

SIGNATURE AND TYPED OR PRINTED NAME DF%NING ‘OFFCER OR DIRECTOR Dawe Baytirng Phone #




