FILED

2005 FOR PROFIT CORPORATION Jan 23, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000135595 01-25-2005 90036 040 ***150.00

1. Entity Name
BELLAS HOME FURNISHINGS, INC.

Principal Place of Business Mailing Address q U U U 5 7 5 5

14153 US HIGHWAY ONE 14153 US HIGHWAY ONE
JUNO BEACH, FL 33408 US JUNQ BEACH, FL 33408  US
e S [RCAR RIS
Suite, Apt. #. etc. Suite, Apt. #, ete. 01182005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
52-2391214 2 Mot Applicable
Zip Country Zp Country 5. Certficate of Status Desired a ?g‘;fq'?zgﬁwl

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

Name

PARSONS, CAROL J
44083 HARBOR LANE Streel Address (P.0. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

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 familiar with, and accept
the obligations of regisiered agent. '

SIGNATURE
Signaturs, lypac of printed aame of registered agert and Lt snpufabln (NOTE: Reg:stered Ager! signalure regured when renslating) DATE
FILE NOWIIl FEE IS $150.00 97 Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES 7 pelete TIME [JChange [ Addition
NAME PARSONS, CAROL J HAME
STREET ADDRESS | 14083 HARBOR LANE STREET ADGRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-5T-2P
TITLE VP %Dmete TITLE Tl Change [ Addition
NAME RONCA, TAMMY L NAME
STREET ADDRESS | 18337 JUPITER LANDINGS DRIVE STREET ADDRESS
cITY-51-7P JUPITER, FL 33458 CiTY-ST-2IP
TITLE SEC 71 Delete TITLE [J Change  [J Addition
NAME PARSONS, CAROL J_ . . . NAME - i - . -
STREET ADDRESS | 14083 HARBOR LANE STREET ADDRESS
CITy-ST-2IP PALM BEACH GARDENS, FL 33410 CUvY-§i-7iP
TILE . [ oeee TITLE [ Change [T Addilion
HAME . HAME
STREET ADDRESS STREET ADDRESS
ciy-5I-7P 2 CITY-S1- 7P
TITE * O Delete TILE O Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ' CITY-ST-2P
TINE [ Delete TNLE [ Change [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ccimy-s7-2iP CITY-ST-ZP

12. | hereby certify that the infpenation supplied with this filing does not quaky for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
y z‘_ !

indicatad on this report ¢ subplementa teporjiate and accurale a#d that my signature shall have the same legal eflect as i made under oalh; thal | am an officer or director
of {he corporation or 1he feceive E S ed lo exec is report as required by Chapter 607, Florida Staiutes; apd 1hat my name appears in Biogk 10 or Block 11 it
changed, or an an attachment =1 mpowered

05 (oo oot

SIGNATURE AND TWED pINTED NAMEOF S-MING OFFICER OR DIRECTOR

\ Dats Daytime Phona #
\Y




