2005 FOR PROFIT CORPORATION
~___ ANNUAL REPORT (AR)

DOCUMENT # PG1000024393

1. Entity Namea
BELLA CUCINA, INC,

Principal Place of Business ’ ) T Me!_JLI‘i-ng Address )
1603 FERRIS AVE. T 1609 FERRIS AVE.
CRLANDO FL 32803 QORLANDO FL 32803

2. Principal Place of Business _
[ ]

3, Mailing Address

WW

, FILED
Mar 12, 2005 08:00 AM
Secretary of State

[T

Il

|

I

- —_— —_ T
I; a——— e
City & State B City & State 4. FE! Number Applied For
- e — 58-3701728 Not Applicable
ap County Zlp Country 5. Certificate of Status Dasired (| $8.75 acaitional
Fee Required
6. Name and Address of Currani Regisfered Agent 7. Name and Address of New Registerad Agent
T T Name T
I;ASOOFE;HILSE%)EI,SJE\A}EA Strest Address (P.C. Box Number is Not Acceptable) N
ORLANDO FL 32803
City ) Zip Code

FL

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

the obligaticns of registered agent.

SIGNATURE

Signelurs, tynad or printed name of fagrstarad agant and fl

lle if Bppficable

(MOTE Regstered Agent sigratire reqursd when rainstating)

OATE

FILE Now!! FEE IS $150.00 : 8. Election Campaign Financing ~ $5.00 May Be
Aftar May 1, 2005 Fes Will Be $550.00 I Trust Fund Contribution. 3 Added fo Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS Bl ERE ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ILE DPST - T petete TINE 5 change [ Addition
NAME MORRISON, JEANA NAME eI
STRECT ADDRESS | 1609 FERRIS AVE. - STRCETACORESS DA 2N -0 R-006 155, 00
ory-sT.2P | ORLANDO FL 32803 - _ - CITY-ST.2P
TiLE ' T O patete . §mric [Jchange [ Addition
HAME HAME
STRELT AQDRESS STREET ABDRESS
CITY-ST-7P oIty Si-26F
TITLE [ Cefete -~ 1aLF T Change [ Addillon
HAME NAME
STREET ADDRESS — STREETADDRESS
CITY-$T- 2P CIrY S 7
L 7 Delate e [Jchenge ] Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST- 2P — GFY-ST- 2P
HiLE T " 7 Deiete ¥ un: ) [Jchange [ Adeition
NAME NAME
STRECT ADDAESS STREEN ADDRESS
oImY- ST-2m 4 CITY ST 2
HILE 3 pelste TLE ) [J change  [] Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CiY s7-7e A £Y-51-7F

12. | hereby cartify that the information skpptiac with this fling does nat qualify Tor the exemption stated in Section 119.07
is report ar supplemenfal report is true and accurate and that my signatura shall have the same fegal e : "
srad 10 exacute this repon as required by Chapter €07, Fletida Statutes; and that my name appears in Bleck 10 or Bleck 11 if

indicatad on
of the corporation or the receiver or Hfistee ampo
changed, or on an attachment with af acldresy

SIGNATURE:

all other like empowered,

e —————

gs)ci], Florida Statutes | further certify that the information

fect as if made under oath; that { am an officer or director

Q109-A%2

ST SIGNING OFFICER DR DIRECTOR

Aoy
Date

Odvime Phone ¥/




