2004 FOR PROFIT CORPORATION
+ ‘ANNUAL REPORT (AR) -

FILED

DOCUMENT {f P01000024393

1. Entity Name  ,

BELLA CUCINA, INC.

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90264 001 *****g8.75
03-19-2004 90264 002 ***141.25

Frincipal Place of Business

1609 FERRIS AVE.
ORLANDO FL 32803

Mailing Address

1609 FERRIS AVE.
ORLANDO FL 32803

66405991

2. Principal Place of Business 3. Mailing Address

I

[EMHINI

iRl

Suite, Apt. #. etc. Suite, Apt. #, atc.

MORRISON, JEANA— -
1609 FERRIS AVE.
ORLANDO FL 32803

MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Applied For
59-3701728 Not Applicable
e Country zip Cauntry 5. Cerlificale of Status Desired O0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P:O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed of prmted name of registered agent and fitla i apphicanle.

(NOTE: Ragisteraa Agent signatura required when reinstating)

DATE

*FILE NOW!!! FEEIS $150.00 . - -
After May 1, 2004 Fée will be $550.00
g Mgkgfghgck Payable Q:E!_origa'-pepanmﬁn!‘ngtate_;,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPST [ pelate TILE [ Change ] Addition
NAME MORRISON, JEANA NAME

STREET ADDRESS | 1608 FERRIS AVE. STREET ADDRESS

GITY-ST-ZIP ORLANDO FL 32803 CITY-57-28F

Tine O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-SF-2IP

TILE O pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eny-ST-zp___| — _._mpomvstzw 1 o

THLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7If CITY-ST-2IP

TMLE [ Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 2 oelete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P ﬂ CITY-§1-21P

changed, or on an attachment with an gfidgess, wi

SIGNATURE:

12. | hereby certify that the information suppffed with this filing does not qualify for the exemption staied in Section 119.07(3)(i}, Florida Statutes. t further certity that the information
indicated an this report or supplemental feport is frue and accurate and that 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 trusipe empowered to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Biock 10 or Biock 11 if

i r like empowered.

SIGNATURE AND

SIGNING OFFICER OR DIRECTOR

24 eoc!i

Date T Daytime Phone #




