FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000102726 02-28-2005 90248 001 ***600.00
1. Entity Name
BELLA FORTUNA MGMT. INC.
Principal Place of Business Mailing Address BG“ “ &f 1%
5215 OLD GALLOWS WAY 5215 OLD GALLOWS WAY
NAPLES, FL 34105 NAPLES, FL 34105
e s R IAERRC R AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE{ Number Applied For
90-0063581 Not Applicable
Zip Country Zip Country . ’ 8.75 Additianal
. 5. Certificate of Status Desired 0O I§ee Hequired‘ lanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D'AGCSTINO, LOUIS D
821 FIFTH AVE SOUTH STE 201 Sireet Address (P.Q. Box Number is Not Acceplabls)
NAPLES, FL 34102
Ciy FL ] Zip Code

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

SIGNATURE
Signature, typed of prinlad name of regpstared agent and title if applicable, (NOTE: Registerad Agent signature required when reinslating) DATE
CER-E NOWIII-FEE 1S $150.60.. 7 9. Election Campaign Financing $5.00 May Bs
After May" 1, 2005 Foe will be $550.00 " 7 Trust Fund Conitribution. [0 - Added to Feas - -
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TIME C 01 Detete TE O change (] Addition
NAME DAGOSTINO, FRANK NAME
STREET ADDRESS | 5215 OLD GALLOWS WAY STREET ADDRESS
CITY-ST-2P NAPLES, FL 34105 CiTY-ST-ZIP
TITLE P [ Delete TILE [ change [ Addition
NAME DAGOSTING, DOMENIC NAME
STREET ADDRESS | 5215 OLD GALLOWS WAY STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34105 CITY-ST-2IP
TITLE VP [ Delete TME [Dichange [ Addition
NAME DAGOSTINO, JOHN NAME
STREET ADORESS | 7834 GARDNER DR. #201 STREET ADDRESS
CIY-5T-2IP NAPLES, FL 34109 CiTY-ST-71P
THLE T [ Olete TIMLE u Change ] Addition
NAME DAGOSTINO, MARIO NAME - 4
STREET ADDRESS |, .SAQ RUBBERRD sTReET ADorESs |oF R 15 HM ks A .:13 € b(- AL
CITY-5T-2P NAPLES, FL 34182 CIvY-ST-21P M o0 25 = 3 Lf o3y
TITLE S [ pelete TIE ! [ Change [ Addition
NAME DAGOSTINO, ANNE HAME
STREET ADDRESS | 5215 QLD GALLOWS WAY STREET ADDRESS
CIrY-ST-2IP NAPLES, FL 34105 CITY-ST-2IP
TITLE O pelste TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an ofticer or director
of the corporation or 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, or on an ajachment with an address, with all other like empowered.
e Phalis -2l 7
i

SIGNATURE: ‘-—” Py —

PED OR FRINTED




