- —2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000095364

1. Eniity Name

D'BELLO SHOES, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90035 045 ***150.00

Principal Place of Business

8630 MILLS DRIVE
MIAMI FL 33186

Mailing Address

10945 SW 36 STREET
MIAMI FL 33165

2. Prncipal Place of Busingss 3. Mailing Address

Il

I

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
N - [86\ q’ ZL\—) Not Applicable
Zi i -
? Country Zip Couniry 5. Cenificate of Status Desired [ 38'75 A:ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - emm st e D e mem s
- ‘BELLO, MADELYNY™— —~ 77— =™ 7 =7/ 7L _ :
10945 SW 36 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
Cily Zip Code

"FL

the obligations

SIGNATURE y

Sofby

r SN s = >
!\gnatura ped o prnted n.zé},uf mg{ ad agent and title f applicable.

{NOTE: Registered Agent signaturs required when reinstanpng)

/ pate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

dFFICERS AND DIRECTORS

| KRR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P ' (] Delete TILE Ve T [l Chenge [ Radition
NAME BELLO, MADELYN V NAME BeELLO, ToAQuUIn N. ’
STREET ADDRESS | 10945 SW 36 STREET SIEETADDRESS | [(p1 03  S.wd, 85 Tel
ory-sT-z20 - |MIAMI FL 33165 CITY-ST-2IP MrAastl, L B31%5
e VPST G Delete TME ves Mnge [ Addition
NAME BELLO, MARILYN HAME & ELLC, MMARILYMD
STREET ADDRESS | 10945 SW 36 STREET STREET ADDRESS | | OO, 4 S SO, RAG [T
cmy-5T-ZP  {MIAMI FL 33165 CiTY-S7-ZIP M1 ANM), Fl- 33165
e fTME - e - e -~ . D osiee A e | -~ - Dtnange  [JAddtion
NAME : NAME :
STREETADDRESS | e i e i - = - - - - U - 2. -STRECT ADDRESS~ — e ———— = o i " ——— .. -
CITY-ST-2IP CHY-$T-2P
TITLE ] pelete ML O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-ST-7IP
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-71P
Tme {1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP

of the corporation-or the recaiver or ir

changed, or on an attachmen ‘address, with all r ik werad.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. i 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
'ee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:)(

(s
HENATURE AND TYFEROR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

30 o) 305 2759457

/ Date Daytime Phone #




