2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P03000052914 . Secretary of State
1. Entity Name 05-04-2005 90167 015 ***150.00
BELLE PARETE, INC.
Principal Place of Business Mailing Address
1740 12TH AVE N.E. 1740 12TH AVE N.E. T
LT
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, efc. Suite, Apl. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Numher Applied For
41-2095414 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?g'gg“‘;:’ég"o"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hagistered Agent
Na
FERNANDEZ, CHRISTIAN A syi?qﬁ):;i?gﬂ ull?:!::mb ENotAcce! t"aang)J\
§?32T61%?UNTA|N VIEW CIRCLE s S S AT
NAPLES FL 34109—171
City Zip Code
o) 0 N FL Yiz2D

ging its registered office or regis‘iered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for tife purpose of ¢
tha chligations of registerad aggnt.

SIGNATURE , LA : —=
!-’g’rﬁua, typad of prnled n%d-ms:maa L and hite it apphcable (NOTE Regrstered Agant signalurs required when ainslating) BATE
R A Al
: 5 9. Etection Campaign Financing $5.00 Mmay Be
e > Trust Fund Conibution. [  Added to Fees

10, ———— OFFt AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE ‘_,1: BN [ celete THLE JK] change [ Addition
NaMES s © | FERNANDEZ, CHRISTIAN A NAME Carishcan, A, Semenndez
smfr{"gn?ggssf 9310 SW 100 AVE RD SIREETADDRESS | |7 WD agg, AVE ME.
crveskalp: -NAPLES FL 34120 ov-sie WAoo \ad £ F1Zp
nug{_’ 2 v [ pelete L ! T ;21 Changs [ Addition
w1 |RUA DE FERNANDEZ, KARINA A NAVE Foviver . Tevacadez
STREET ADDRESS | 9310 SW 100 AVE RD STREETADDRESS | 17 0 {2+h poe N.E.
cif-si-zp | NAPLES FL 34120« ar-s-zP |\ Aeepl@n £ BN 20
e ' O Deiete T3LE ' Ol change [ Addition
NAME NAME
SIRLEY ADDRLES e e e BosimEranoErST | oM —— .
CITY-SI-2P CIry-S1-2Ip
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-8T-2IP CITY-ST7-2IP
TILE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
€ITY-S1-7P Cry-51- 21
TTLE O Detete TLE {7) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-ST-21P

es not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information

urate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
I‘kme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike

e
/ANF SIGNING OFFICER OR DIRECTGR Date Daytima Phone #




