2004 FOR PROFIT CORPORATION

:ag

ANNUAL REPORT

DOCUMENT # P01000025275

1. Entity Name ;
BELLO ENTERPRISES GROUP INC.

Principal Place of Businéss

5042 SW145AVE !
MIAMI, FL 33175

Mailing Address

5042 SW 145 AVE
MIAMI, FL 33175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, eic.

Suite, Apt. #, etc.

IlIIﬂIIIMIIIIIﬁllllﬂlﬂlllIlﬂllllllllﬂ!llﬂllllﬂlllllllfllll |

05282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
65-1097858 Not Applicatle
Zip Country Zip Country " . $8_15 Additional
¢ 5. Cenificate of Starus Desired O Fee Required
6. Marne and Address of Cuirent Reglstered Agent 7. Name and Ad of New Regist Agent
Name

BELLO, BARBARA.
5042 SW 145 AVE
MIAMI, FL 33175

Street Address {P.O. Box Number is Not Acceptable)

City

F LiZip Caode

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prrted narne of regrstered Agent and title i Apphcabie.

(NOTE: Regpatered Agent signahmng required when rémstatng}

DATE

FILE NOW!!! FEE I3 $150.00 9.

Due by September 8, 2004

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD : [ Dotete TMLE Ocrange [ Addition
sn?nfrr ADORESS 25:; (s)\':\??fsBAVE :r; ADORESS ---?:13-‘3 0 = ﬁ':: :j-‘ ST
b | O/ 08001005028 150,00
-ST- MIAMI, FL 33175 CITY-5T-2P
TRE vD > O velete TE Olcrange [ Acition
NAME BELLO, EFREN NAME
STREETADDRESS, | 5042 SW 145 AVE STREET ADDRESS
CiTY. 5T-2P MIAMI, FL 33175 CITY-ST-2P |
Lt ‘ 1 delete TLE O crange [ Addiion |
NAME ; NAME
STREET ADDRESS g STREET ADORESS
CITY-ST-2P CITY-5T-2P
e [ peiete TLE O change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS -
GITY-51-29 CITY-57-2P
TIME [ peee TMLE ) change [ Addiion
NAME , NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P GIry-st1-2p
TE (3 petere Tme [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIY-5T-2P CITY-ST-ZP

12, | hereby certify that the imérmation suppfied with this filing
indicated on this repeft ofsupplemertal report is true and a
of the corparatianOr thoteceiver or fusiee empowerdd topex

nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
rate andhat my signature shall have the same legal effect as if made under oath; that 1 am an officer of director
te thi¥report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered. :

changed, or ondn a ith gn address. with I Ii
O &
SIGNATURE: 4y .
j] GNATURE AND TYPED OR PRINEED RAMEDPSIGNING OFFICER OR DIRECTOR Cate Caytime Phone #

[



