2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name
D'BELLO SHOES, |

DOCUMENT # P03000095364

NC.

Principal Place of Business

8630 MILLS DRIVE
MIAMI FL 33186

Mailing Address

10945 SW 36 STREET
MIAMI FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90256 003 ***150.00

I

HI

i

BELLO, MADELYN V
10945 SW 36 STREET
MIAMI FL 33165

1st MOORE CR2E034 (10/04)
Cily & State City & State 4. FEI Number Applied For
14-1894247 Not Applicable
ap Country Zip Country 5. Coertificate of Status Desired O $8.75 auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- T Name - o ’ Tttt T

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named enlily ‘submits 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 obligations of registered agent.

Signaiure, typed o pErnrlid name o registered agenl and tille If appkcable

(NOTE. Registerad Agant signature requred when rnslating)
P

DATE

-
04
g

$5.00 mayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

OFFICERS AND DIRECTORS ’9\/ 1. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
nILE P 3 i N Detete TILE Vioe —PRES IDELOT [@Change [ Addllion
NAME BELLO, MADELYN V NAME B2 MAPE LY O
STREET ADDRESS | 10945 SW 36 STREET - STREET ADDRESS
CITY-§7-2IP MIAMI FL 33165 CITY-ST-21P P
L VPS O Delets TITLE Pres pedv /S EC‘—&‘?——WY M Changs [ Addition
NAME BELLO, MARILYN NAME BZLLO K ARISY D
STREET ADORESS | 10945 SW 36 STREET STREET ADDRESS
CIry-s1-21p MIAMI FL 33165 CIFY-Si-2p
TINE IVPT R - 7 Delate TMME L e e e — "} Change - -[] Additien
NAME BELLO, JOAQUIN N NAME
STREET ADORESS (165103 SW 55 TERRACE STREET ADDRESS
CIry-Si1-21 MIAMI FL 33185 CIY-S1-2IP
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-7P
TILE 'q,p_em THLE [ Change (] Addition
NAME ey NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

indicated on this repor

changed, or on an anal

SIGNATURE:

of the corporation or thi

exsupplemental report is true and accurate
efver or frustee empowered 10 execifte

BNt with an address, with all other likg/el wered,

JoAQUIND Bsiio 2

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
d that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
i report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

!,' ?GNATunE AND “&’5’" PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

)Z% }05 FoS 3107302

Oate T Dayung Phona ¥




