2005 FOR PROFIT CORPORATION
| ANNUAL REPORT (AR) FILED

DOCUMENT # P02000106944 Feb 28, 2005 08:00 AN
1. Ently Name Secretary of State
NERO BELLE lI, INC.
Principal Place of Business Malling Address
12393-2 PEMBROKE ROAD 12393-2 PEMBROKE ROAD
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
T s A RAITR
Suite, Apt. #, efc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10104)
Ciy & State Cly & State 4. FEI Numbet Applied For
. 61-1429459 Not Applicable
Zip Country 2p Country 5. Certiicate of Status Desired [ Eeae'gfqlﬁf;g“”"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?é%gg?ﬁ’lfsﬁg‘é%ﬁE ROAD Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025
City FL Zip Code

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

SIGNATURE
Sgnatura, yoed of krinled name of registered agent and hlle * appheadle (NOTE Regstered Agert signature raguired when reirslatng) DATE .
FILE NOWLI! FEE IS $150.00 9. Election Campaign Financing ~ $5,00 May Be
[ After May 1, 2005 Fee Will Be $550.00 ’ Trust Fund Contribution [ Added to Fees
Make Check Payable to Florida Department of State
10. CEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete 1TIE P Change 3 Avdition ,
NAMIE DIPACLA, STEVEN HAME 1 - f
STREET ADORESS | 12393-2 PEMBROKE ROAD STRLET ADDRESS
iy s 2P PEMBROKE PINES FL 33025 CITY-3T 7P
TILE ] Delste L O change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY .51 7P oIy ST 1P
il T Datete Tk O thange  {] Addition
NAME NAME !
STREET ADDRISS STREET AGBRESS
CIY-Si ZIF CITY-ST.7IP
TILE [ Deiate fITLE [dthange ] additian '
NAME NAME
STREET ADDRESS STREET ALDRESS
CiTy-s1-2P CITY.S1-21P
TmE 7 Defete TiLE [ change [ Addition
NAML NAME .
STREET ADDR! 5§ STREET ADDRESS
Gy SI.7IP CriY-ST 2P I
TLE (] Delete H FeTLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP J CHY-ST- 7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X(i}, Flonda Statutes. ! further certify that the information
indicated on this report of supplemenial report is true and accurate and that my signature shall have tne same legai eflect as it made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment r address, with ali oth e empowered. ?, —

SIGNATURE:
SIGNATUAE AND TYPEDR QR PRINTED MAME QF SIGN®MG OFFICER OR DIRECTOR

aylere Prorg #




