2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000108596

1. Entity Name
BELLO PROPERTY MANAGEMENT INC.

Principai Place of Business

3100 NW BOCA RATON BLVD #203
BOCA RATON, FL 33431

. Mailing Address

3100 NW BOCA RATON BLVD #203
BOCA RATON, FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt_ #, etc.

Suite:, Apt. #, etc.

A

FILED
Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90041 043 ***150.00

TR0

01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliec For
11-3656863 Not Applicable
Zip Country Zip Country " . 38_75 Additional
I o ] ) ST*CemhcaleA:_of Status Desired 7E|_ -~ -Faa Reoquited — -
6. Nama and A of G Ragisterad Agent 7. Nams and Address of New Registered Agent
Name

BELLO, DAVID P
3100 NW EOCA RATON BLVD #203
BOCA RATON, FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City

FIL[ Zip Code

8. The above named entity submits this statement for the purpose of changing its r

the obligations of registered agent.

SIGNATURE

istered office or regi

d agent, of both, in the State of Florida. | am familiar with, and accept

Sgnature, typed of prted name of regiatered agent and tile f apgicatie. (NOTE: Regiserad Agent agmature réquired when renstiting) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b ] Detete TE [Jchange [ Acdition
NAME BELLO, DAVID P NAME
JSTREET ADORESS | 3100 NW BOCA RATON BLVD #203 STREET ADORESS
' ory-gi-zp BOCA RATON, FL 33431 CITY-51-29
TILE 3 Deee e SE cae—me? NTREVSMCEE.  [crage  flfaxion
“NAME NAME \+ :-%__
STREET ADDRESS STREET ADDRESS 3\00 N\Qw Son Bwal, FeD
emy-57-2p o2 oA Y ‘:\%& (_\_\ ZAUN
TmE N —— o _‘_7[:|__D_g|_e;g _. JmEe . _Ochange [ Addttion
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-gt-ap
e [ petete TmE Octnange [ Addttion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-8T-21P CITY-S1-2P
TITLE {0 Detete TE Dicrange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P . CITY-S1-2P
TmE ™ c T O peles M [ crange [ Acdition
NAME ol NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-29 CIFY-ST-7P

12. | hereby certify that the information supplied with this filin
indicated on this report of supplemental report is true a
of the corporation or the receiver or frustee e
changed, or on an attachment with an address, with all o

tedtOE-

.S
SIGNATURE: SvelXy }};.D\}

Sture shal

does not qualify for rhe exemp i taied in Section 119.07{3)i}. Florida Stamutes. | further certity that the information
te Bye the same legal effect as if made under oath; that ! am an officer or girector

%oz/o g/oc/ 561395 1895~

Daytime Phone #




