FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name
BELLAMARE UNIT 1107, CORP.

Pringipal Place of Business Mailing Address
17600 COLLINS AVENUE 17600 COLLINS AVENUE
SUNNY ISLES, FL 33160 SUNNY iSLES, FL 33160 5 4 ﬂ 4 3 722 - .
s o R AR
600 Colling duenct 13600 CotlinDd Aence.
Suite, Apt. #, etc. Suite, Apl. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
SuwWy Tules L 33(60 Sunsy Teles 52.2377238 Not Applicable
Z%%( A O Ejumg A 32|_p3 ! 6 © Cgﬂrys .Q 5. Cerfificate of Status Desired O ?g'gesqﬁiﬁm“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
GRISALES-RACINI, OSCAR Gepgles - Rae 0GR R
~12550°BISCAYNE BEVDTSUITE GO e | 2 Sirgat Address {2.0xBox Numberis Not- Accbglable)z == == . - .
N. MIAMI, FL 33181 Wi v o ee,
Ci Zip Cod
" Bl Lupood FL | 35520

8. Tha above named entify<lbmits this glat@ment for the py/pose of changing is registered office or registersd agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of r£gistered agent. ‘

SIGNATURE Oy~ 22-9Y ,
Signature, typed or printed name of registered agent end title if appliwefed Agent signature required when reinstating) DATE
=
FILE NOW!I FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 May Be
« After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. : - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
ImE PTD [ pelete TILE [JChanga [ Additien
NAME CECCHINI DESTOCHETTA, ALICIA G NAME
STREET ADDRESS | 17600 COLLINS AVENUE STREET ADDRESS
Ciry-81-2IP SUNNY ISLES, FL 33160 CTY-ST-2P
TLE V8D [ paiste TITLE [ change [ Addition
NAME STOCHETTYA, OSCAR A NAME
STREETADDRESS | 17600 COLLINS AVENUE STREET ADDRESS
CITY-SsT-2IP SUNNY ISLES, FL 33160 CITY-ST-2IP
TITLE . O delete TITLE I change [ Addition
NAME NAME
| _smeeTaDoAess | . ) STREET ADDRESS |
CITY-ST-2IP ST T R * Benv-stap v e —— ., e .
TOLE [ belete TITLE Cchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CirY-ST-21P
TILE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE [ pelete TITLE [dchange [ Addition
NAVE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag If made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowared.

SIGNATURE: Oy 1oy 959106394

Dats Daytime Phone #




