- AN B W Vb

/ o5 O Mar 25, 2005 8:00 am
/2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-25-2005 90032 039 ***150.00

DOCUMENT # P02000101129

1. Entity Nama

BELLA MARE 505 CORP.

Principal Place of Business

R Rl e gmogasld

TURNBERRT FLAZA 3TE 801

Mailing Address

LI TR PYE

TURNDCRRY FLAZA 5

-
i

- o
C Ul

2875 NE 191 8T
AVENTURA, FL 33180

2875 NE 191 5T
AVENTURA, FL 33180

P 10 mannm e

00 0

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
22-3874281 Not Applicable
ilel ¢ ] "y . e
“F Country = Country 5. Certilicate of Status Desied  [J g-gfqmmmi

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SERBER, DANIEL J ESQ

Street Address (P.Q. Box Numbar is Not Acceptabla)

2875 NE 191 ST
AVENTURA, FL 33180

o FL [#0%

8. The above named entity submits this statement for the purposa of changing its registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of sagisterad agent and titie if applicabie. (NOTE: Regsiarod Agont Signatsre regeined whon nanstalng) DATE
FILE NOWIIl FEE IS $150.00 8. Ciaction Carmpaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550,00 Trust Fund Coniribution, Added to Feos
0. ” GFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRSIN 11
TIRE D [ pelete TILE ClcChange [ Addition
NAME WETSZSTEIN, JOSE NAME L
sTREEY ADDRESS | TURNBERRY PLAZA STE 801 2875 NE 191 8T STREET ADORESS
CITY-ST-2P AVENTURA, FL. 33180 CITY-S5-2P
e O Detete THLE Ocane [T Addition
RAME MAME
SIRCOT ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-2P
T 0 peiete e Cicrange T Addition
HAME : NAME
STREET ADDRESS | STREET ADDRESS
Cry-ST-2° ' LY-ST-2P ‘ --
TIME [ eiste TITLE [JChange  [] Addition
RANE WAME
STREET ADDRESS STREET ADDRESS
CITY>S1-2F CITY-ST-2P
TIILE [ petete TITLE [change [ Addition
NAME NAME
SFREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TTE [ petale TiLE Ocraage ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2f cIry-57-T#

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 certily that the information
indicated on this report or supplementai report is true and accurate and that my signature chall have the same lagal eftect as if mede under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered. /
SIGNATURE: __ YO ~bss e sy 7w 2 H// 0S5 @a&\qaz -h262
dnmw_i;hmm OFFACER OR DIRECTOH / 071 \ J&ﬁmm [ —

OF PRINTED NAUE OF SIGNING

1 . T



