2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2004 8:00 am

ecretary of State
DOCUMENT # P03000067764
1. Entity Name 04-26-2004 91291 028 ***150.00
BELLO'S TRANSPORT, INC,
Principal Place of Business Mailing Address
4370 NW 11TH STREET 4370 NW 11TH STREET
UNIT 105 UNIT 105
MIAMI, FI. 33126 MIAMI, FL 33126
P v DAV AR

Suite, Apt. #, elc. Suite, Apt, #, etc. 04152004 Chg-P CR2EQ34 (16]03)

City & State City & State 4. FEI Nurmber Applied For

75,. 3 / 2-00_1/é Not Applicable
Zp Country Zip Country §. Certiticate of Status Desirec O $8.75 Additional
. Fee Required
- 6. Name and Address of Current Registered Agent - _ 7. Name and Address of New Registered Agent _ _
Name

BELLO, GUSTAVOQ
4370 NW 11TH STREET Street Address (P.O. Box Number is Not Acceptable)

UNIT 105
MIAMI, FL 33126

City FL , 2ip Code

8. The above named entity sLbmits 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 obtigations of registered agent.

R T
SIGNATURE

Signature, typed of prl‘nled n.;meaffegistremd agent and litle if appli?a'hle. {(NOTE: Regislered Agent signature required when reinstating) .« N ) ‘ S DATE, oo PR, St
- f“ - Lo T -
“* EILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delate TITLE O Change  [] Addition
NAME BELLO, GUSTAVO NAME
STREET ADDRESS | 4370 NW 11TH STREET STREET ADORESS
CITyY-ST-21P MIAMI, FL 33126 CITY-57-2IP
TITLE 7 patete TITLE {J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-7iP
TILE O pelete TILE [ change [ Addition
NAME NAME i e - R e
-SIREETACDRESS [ =~ =7 Somew =TT io T oot TSt 0T TR STREET ADDRESS )
CITY-ST-2IP CITY-ST-21P
THLE 3 Delete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Chy-S§T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-ZIP ) CITY-ST-2F
TILE .. O Delete TIMLE ' © - [OcChange * [ Addition-
NAME NAME
. STREET ADDRESS - ' ' . STREET ADDRESS
CITY-ST-ZiP : Y- N cmy-si-ze

12. | hereby cerlity that the-information supplied with this fsllné:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 it made under oath; that | am an officer or directar
empowared o exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anAddrass, with Wno\wered
SIGNATURE: ¥ i< oy T6-V91-205%
{

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

of the corporation or the receiver or trus




