- 2005 FOR PROFIT

CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F01000057208

1. Entity Nama

BELLA NOTTE | CATERING INC

Principal Place of Business

Méﬂing Address

. FILED
Apr 27,2005 08:00 AM
Secretary of State

1855 GRIFFIN RD. 1855 GRIFFIN RD,
DANIA FL 33004 DANIA FL 33004
Sute, Apt ¥.etc o “Buite Apt ¥, etc. i 1st MOORE CA2E034 (10/04)
Clty & State - City & State 4, FElNumber Apptlied For
65-1046008 Nat Applicabie
Zp Country ap Country ’ 5. Certificate of Status Desired ] gi'gesql‘;?e‘ﬂﬁona]
6. Name and Address of Current Registered Agent { 7. Mame ang Address of New Registered Agent
T - . = = = ‘-]_ N}me T " E A T
SCARFONE, DANNY e — — ===
1855 GRIFEIN RD. L Street Address (2.0, Bax Nuniier is Not Acceptable)
DANIA FL 33004 |
| City FL l Zip Code

8. The above named entity sUBmits this statement for the purpose of changing its reglstered office or reglstered agent, ot both, i the State of Florida. | am familiar with, and accept

the obligations of registered agent.

.

SIGNATURE S . —
Sgnature, ypad or printed nare of registarat 2okl BpdfNle ¥ apolosbs [NOTE Payistorad Agent signature requrred when raimslating] o DATE
T T A -y = g . =
FILE NCWH! FEE 18 $150.0(

After May 1, 2005 Fee Wil) Be $550.00 "~
Wake Check Payable to Flotida Department of State

9. Election Campaign Financing ~ $5.,00 May Be
Trust Fund Contribution. [0 Added to Fees

changed, or ony an atisechment wittr an address, with

SIGNATURE:

all other i

10. “~ QFFICERS AND DIRECTORS i 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TIE D - = T pelste e ’ ‘ [ thange 1 Additlon
NAME SCARFONE, DANNY NANKE LHOGOO0335448
STREET ADDAESS | 1855 GRIFFIN RD. STREE] ADDAESS 0427/ 0-B008R-007 150,170
oY -51- 2P DANIA FL 33004 o Cly-53- 2P
T o } i Tloeeis— — 8§ ot | = [ Change ~ [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GTvY-s7- 2P
THLE T T e "1 Delels nF [Ochange [ Addtion
HAME - NAME
CIREET ADDRESS STAEET ADDRESS
CiTY-81-2p CHY-S7- 2IF
HIE - R T ouete THHE CJchange  TJ Addition
RAME : NAME
SEREET ADDRESS _ STRFCT ATDRESS
CITY- 5T-2IF CITy-ST. 2P
e ) T B - Ol Dolele mE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTy ST 7p
e N I Detele L ) CJchamge [ Addition
NANE MAME
STREET ADDRESS STREET 4DDRFSS
Gty &7 70 CiFY S1. 7P
12, | heraby ceriify that ig Miomation stp?ne’d‘wnh'this filing does not qualify for the exemptien stated in Sastion 119.07(3)7), Fiorida Statutes. [ further certity that the infarmition
indicated on this report or supplementa! report i§ rue and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director
of the corperation o the recelver or trustee smpowered to exacute this report as raquired by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

SIGNATURE AND T

PRINTED KAME UF Si

G QFFICER OR QIRECTOR

Stz s”

Paytrne Phons 4




