2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOCUMENT # P00000092273 Feb 05, 2004 08:00 AM
1. Entty Narme Secretary of State
LA BELLA FOOD IMPORTERS AND EXPORTERS, INC,
Principal Place of Business ) Matling A:;idress
4510 HIDDEN FOREST DRIVE 4510 HIDDEN FQREST DRIVE
SARASOTA FL 34235 SARASOTA FL 34235
i g
Suite, Apt #, etc. ) ——= Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, Fél Number App!l.ed For "
) 65-1043921 Not Apphcable
Zip Country Zip Country 5. Certdficate of Status Desired | Eg‘gfqgg:;ﬁc’na‘
6. Narﬁe and Address of Cu}rent Registered Agent 7. Name and Address of N.ewEgistered Agent —
Name
EE?E)E ﬁ]gggﬁg%ggé?'LDRNE Street Address (P.C. Box Number is Net Acceptable} ‘ —
SARASQTA FL 34235
City FL | 2° Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiligations of registerad agent.

SIGNATURE e L .
Signature. yped of privted name of registered agent and s d applcable {NOTE Registored Agen! signature requaired when renstaing) DATE
HE
FILE NOW!!t FEE @ $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fe.e will be 5559'00 Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State _
w0 " OFFICERS AND DIRECTORS 1 KEP T ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 .
T DP [ petete TITLE [ thange T Addibon
HAME PEREZ, HECTOR QRIOL NAME

-

STREET ADDRESS | 4510 MIDDEN FOREST DR STREET ADORESS }UBQUHDUBJIFE_B
CRy-si-2P |SARASOTA FL 34235 7 CITY-ST-TP (05 ﬂ%—BGiB;)-l}IE. 155,06 o
TIME S O aelete TiTLE O Cnange [ Addition
NAME PEREZ, MABEL NAME
STHEET ADDRESS 4510 HIDDEN FOREST DR STREET ADDRESS
Gy -S7-ZP SARASOTA FL 34235 | cy-st-ze _ 7 _
TLE [ pegete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2F ) o
TILE [ celete TME ’ [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
ATy -ST- 2P CIrY-51-2P ) ] i
TILE T Detete e [ change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1- 239 | omvestzp
TITLE L1 Delete TITLE I Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P ATt -S1- 2P ) )

12. I hereby cerb’fz that the information supplied with this filing does not quatify for the exemplion stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and tat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or fruslee empowesed lo executs this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with gn address all other like empowered.

SIGNATURE: Heeror otior Pegez /- go -0 Put-30T- LELT

*GNATPRE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OFf BHEECTOR Naddrme Prewee #




