2004 FOR PROFIT _CORPORATION— -~

o ANNUAL . REPORT (AR)

——

FILED
Apr 19,2004 8:00 am _-

'DOC UMENT #-P03000042366

1. Entity Name

TERESA BELLO & ASSOCIATES, CORP.

ecretary of State

04-19-2004 90396 014 ***150.00

Principal Piace of Business

1935 W. FLAGLER STREET
MIAMI FL 33135

Mailing Address

MIAMI FL 33135

1935 W. FLAGLER STREET

i I

|

i

P - e —_—

BELLO, TERESA M. _
: 1935 W. FLAGLER STREET
- MIAMIFL 33135

x .
' ',; i

2. Principal Place ot Business 3. Mailing Address
1000 fonee dp \epn Blud. 1Q0 Onea o Lo .
Suite, API #, ete. Suite, Apl. #, efc. MOORE CR2E034 {11/03)
Sk % DS WD
City & State . \ City & State 4. FEl Number Applied For
Corol Goten, & Coend Crabtas X (29248014 Not Appiicable
Zip Country Zip oy Country . - ) $8.75 Additienal
A2\ 3q L,LS\‘A’ 35}3)‘4 S A 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name

B T e ——— v e e . = o

Strest Address (P.O, Box Number is Not Acceptablg)

City Zip Code

FL

- e, obhgallons of reglstered agem

.\ B

8. The above nacfied entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

X
SIGNATUBE QD,
> Signatute. 1ypsc’w punled of reqisierad agent and tite if applcabla.

{NOTE: Registered Agent signaluta required when renstating)

DATE

Y
ake' Check Payable to Flbrh:{q Deparlmjnt f State ™.

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ‘T'OFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P/D - # 1 pelete TITLE {1 change  [J Addition

NAME BELLO, TERESA M NAME

STREET ADDRESS | 1835 W. FLAGLER STREET STREET ADDRESS

orvstzp [MIAMIFL33138 o hemestze . N S R

TITLE [ Delete TITLE [ Change [ Addition

NAMES e |3 = o i e . e R L. e -

STRESTADDRESS | . Co ’ STREEY ADDRESS - - IS

CITY-57-71P . CITY-ST-2F .

TmE -7 i - "~ 3 Delete TE ™ - ¢ [ Ghange 3 Addition
AN e e e e L e e Mo — - S S

STREET ADDRESS STREET ADGRESS o

CY-ST-27IP CHTY-ST-2P

THLE O Dalete THLE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET AGBRESS

CITY-ST-2IP CITY-5T- 2P

TITLE [ belete TITLE [J Change [ Adddtien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7P

TITLE [ Detgte TITLE [ Change [} Additian

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-7P CITY-ST-2P

changed, ofr on an attachment with an address, with all other like empowered.

SIGNATURE: T LA O

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 certify that the information
indicated on this report or supplemental 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 trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hujod  (35)us-swiy

SIGNATURE AND'TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data? Daytime Phane #



