FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000100238 05-04-2004 90179 025 ***158.75
1, Entity Name
BELLA HOMES INTERNATIONAL, INC.
Principal Place oi Business Mailing Address
4636 SE 9 PL UNIT B 4636 SE 9PLUNIT B 1402[]128
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
s T v A G O A
Suite, Apt. #, elc. Suite, Apt. #, efc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Number Applied For
ZO - 0 Z 2 ‘7“/ C’q / Not Applicable
o Couintry Zp Couniry 5. Cerlficate of Status Desired I fez-;gl‘:?:;“““a'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Regisiered Agent
: - - Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Sirest Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
o City FL | Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, m the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature, typed or printesi name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reirvstating) DATE

FILE NOWIIT l;'EE IS $150.00 ' 9. Etsction Campaign Enancing $5.00 May Be
" After May 1, 2004 Foe will be $550.00 Trust Fund Contrlby‘uon, O Added to Fees
10. . ~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD O Defete FITLE ] Crange [ Addition
NAME O'BRIEN, MICHAEL NAME
STREET ADDRESS | 4636 SE O PLUNIT B STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 GITY-ST-2IP
TTE vD ) O Delete e [l Change [ Addition
NAME DUFFY, JONATHAN NAME
STREET ADDRESS | 4636 SE 9 PLUNIT B STREET ADDRESS
CITY-5T-21P CAPE CORAL, FL 33904 CITY-5T-7P
TITLE SD [ paiete MLE [ Changa [ Addition
NAME Q'BRIEN, SASHA NAME
STREET ADDRESS | 4636 SE 9 PL UNIT B STREET ADDRESS
GiY-$T-2P CAPE CORAL, FL 33904 Teimy-sT- 2P -
TITLE T elete TinLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51.2P
TITLE ] Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE (7 pelete TME [ chenge 3 Addition
NAME : NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP R . . CITY-57-2P

with this filing does not qualify for the exemption stated in Section-119.07(3)(i), Fiorida Statutes. | further certify that the information
eport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tea empowarad o execute this report as required by Chapter 807, Forida Siatutes; and that my name appears in Block 10 or Block 1114
address, with all other ika empowered.

+ ffes. o AR 2oo 4., A07 .56 -T630

V7.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR INRECTOR Dats Daybme Phone &
F W al

12. | hereby certify that the information suppjy
indicated on this report or supplermnen
of the corporation or the receiver or
changed., or on an attachrment with

SIGNATURE:

Fref. —p= 237-347-R4%0



