FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000102726 Secretary of State
1, Entity Name 05-10-2004 90464 006 ***150.00
BELLA FORTUNA MGMT. INC.
Frincipal Place of Business Mailing Address
5215 OLD GALLOWS WaY 5215 QLD GALLOWS WAY by
NAPLES, FL 34105 NAPLES, FL 34105 24074045
s e SR R IARI T SR I
Suite, Apt. #, etc. ‘ Suite, Apt. #. etc. 05032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Apptied For
40 - 003581 Not Applicable
Ze Country Zip Country 5. Certiicate of Status Desred ~ [] 9875 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name ~ - -
D'AGOSTINO, LOUIS D
821 FIFTH AVE SOUTH STE 201 Street Address (P.O. Box Number is Not Acceptable}
NAPLES, FL 34102

City FL | Zip Code

8. The above named entity subm)ifg Ihis statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agerit.

SIGNATURE
Lk Signalure, typed or printed name of registered agent and tale il applicabla, (NOTE: Registered Agent signaturs raquired when rainstating} DATE

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees

OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
! ’ [] pelete TITLE [ Change [ Acdition

- -1 DAGOSTINO, FRANK NAME
STREET ADDRESS (5215 OLD GALLOWS WAY STREET ADDRESS
ory-sT-7Ps T | NAPLES, FL 34105 | CITY-§T-21P
TME e I Delete TMLE [ change [ Addition
NAME o DAGOSTINO, DOMENIC NAME
STREET ADDRESS | 5215 OLD GALLOWS WAY STREET ADDRESS
CITY-8T-2IF NAPLES, FL 34105 ~—* CITY-ST-2IP
TITLE VP O pelete TITLE [ Change [ Addition
NAME DAGOSTING, JOHN - KAME
STREET ADDRESS | 7834 GARDNER DR. #201 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITY-ST-21P
TITLE T O Delete mE EfThange [ Addition
NAME DAGOSTING, MARIO NAME
STREET ADDRESS |-FSOTOURINGEINE-DR, w208~ STREET ADDRESS < 3 6? Jebb‘ﬂ 0“’/ RP’Q
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-2IP
TITLE S T Delete TILE {J Change [ Addition
NAME ‘DAGOSTING, ANNE NAME
STREETADDRESS | 5215 OLD GALLOWS WAY STREET ADDRESS
CHTY-ST-ZIP NAPLES, FL 34105 CITY-ST-2P _
THLE O] Delete THLE ’ [J'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.
SIGNATURE: ‘ nne Dt o L‘/A{?/OL{ 224403 YGTO
Déte Daytiong Phong #

RINTED NAME OF SIGNING OFFICER CR tlIHEC‘I'DHJ




