R

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2004 8:00 am

DOCUMENT # P03000045246 ecretary of State
1. Entity Name
BELLA LIGHTING & FAN, INC. 04-02-2004 90059 003 ***150.00
Principal Place of Business ) Mailing Address
4081 COUNTY ROAD 106 6133 SE 125TH PLACE .
OXFORD, FL 34484  US BELLEVIEW, FL 34420  US £4UJ0UD
' 4l I It
2. Principal Place of Business ' 3. Mailing Address ] || {
Suite, Apt. #, eic. Suite, Apt. #, elc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apgplied For
/ 51'/91 4 Not Applicable
Zp Coontry Zip Country 5. Cerlficate of Stawus Desied [ fi-gfqﬁg“"“ﬂ‘
6 Name and Address ot Current Reglstered Agent 7. Name and Address ef New Registored Agem
e o e e LT e e R N TR = o= P ———— o ————
SCINE, VICTOR A
8133 SE 125TH PLACE Street Address (P.O. Box Number is Not Acceptable)
BELLEVIEW, FL 34420
City FL l Zip Code

8. The above named entity submits this statement {or the puroose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalre, tvped or prinked name of reg.slcred agenl and LI T applicadb'e. (MO 1E: Mg stered Agent signalure reqared when renslating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5 00 0 May.Be. — -~ BT
m, May 1, zoog Fee will be $550,00. | .~ Trust Fund Contribution.— ==~ *{71"*~addled to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHEANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE PVST O petete TILE . - [Ichange  [[J Addition
(P ME SCINE. VICTOR A NAME

STREET ADDRESS | 6133 SE 125TH PLACE STREET ADDRESS

CITY-57-2P BELLEVIEW, FL 34420 CITY-S1-2P .

i [ perete TME V. F. Jchange  [Erfadiion

HAME NAME CnasTioa L baaay

STREET ADDRESS STREET ADDRESS e 1 Moud 322D

CITY-ST-2P T CITY-ST-21p Lo be ‘0&_ noboFFicec. L 3ega |

TME £ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS |. .. . . STREET ADDRESS - .-

CITY-S1-7Ip CITY-ST-2IP

e [ Delete s Ccrarge [ Addition

NAME B NAME

STREET ADDRESS STREET ADDRESS

CIFY-Si-2P CiTY-ST- 2IP

TME ) O peiete TmE g [ charge (] Addition

NAME 7 NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2iP

me - [J Delete TTLE . * [ Change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ary-gt-2Ip

12. | hereby certity that the information suppliad with this fiing does not quality tor the exemption staled in Saction 119. 07(3X). Florida Statutas. | further certity that the intormation
indicated on this report or suppleme tegort is true and accurate and that my signature shali have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver grfrustee emoowered to execute this report as required by Chaoter 807, Figrida Statutes: and that my name appears in Block 10 or Block 11 if

changed, granananachmenl h an address, wi | other like emgewere:
- % Vieroe [ Sk 20 03527451700

SIGNATURE:

V SIGNATURE A hed-Gn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nalg Dayl.re Phonc #




