2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

D MENT # P03000028360

DOCUN Secretary of State

BELLA ROSE WEDDING AND EVENT DESIGN, INC. 03-21-2005 90105 034 ***130.00

Principal Place of Business Mailing Address

655 COHN LANE 655 COMN LANE - N

SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34595 0028717

Suite, Apt. #, elc. Suite, Apt. #, etc. 1stMOORE . CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
38-3675740 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired [ ?i'gi l’:‘i?:;“‘ma'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent —

. - s . e e Name R s —
.ﬁ%@% b §5 Cohn lane Street Address (P.O. Box Number is Not Acceptable)
—CHEARWATER-F33464—

Safehy Harbor, FL
' 3Y695 [ cn FL l Zip Code

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

SIGNATURE

Signature, lyped of printed name o registered agen! and hile i applicable (NOTE Registerec Agent signatura raquired whan rainslating) DATE

9, Election Campaign Financing 35.00 May Be
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelets TITLE [ change [ Addition
HAMES, MELI, ROBERT C NAME
STREET ADDRESS | 20218 CEEARHEW-COURT STREET ADDRESS
cnvrsffzu’ CEEARWATER-F-83764— S'(’ﬂ aL oV E. CITY-ST-2IP
ik - O Delete TLE Cichange [ Addition
HAME 1 NAME
STREET ADDRESS o4 STREET ADDRESS
CIIY-ST-2IP = CIlY-51-2P
TITLE O Delete TITLE (3 Change  [] Addition
NAME __ —_— NAME i
STREET ADDRESS STREET ADDRESS T 7
CITY-ST-21P CITY-ST-2P
TILE O Delete I TILE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
IILE [ Detets TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiF CITY-5T-21P
TITLE [ oelete TILE (O change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-ST-2P

12. [ hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 frustes empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Kober+ €. Me/i QW C M 3!.?/“ 927443 %73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIC#R ©R DIRECTOR Daytme Phone ¥




