- -

S FILED

: Aug 02,2004 8:00 am

2004 FOR PROFIT CORPORATION "

| ANNUAL REPORT Secretary of State
DOCUMENT # P03000108505 PRI 04-27-2004 90075 035 ***158.75

‘1. Entity Name
BELLALAGO FOOD & BEVERAGE, INC.

Principal Place of Business Mailing Address E 5 4 3 1 1 4 0

207 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s S GG T
Iy - ’ £ ﬁ‘
Suite. Apt. #, etc Suite, Apt. #. efc. 03242004 c:nE:F! CR2EQ34 (10/03)
City & State City & State 4. FEI Number Apptied For
. - 20-03f ‘faé.{ Not Applicable
Ze ) Country Zp Country 5. Cerificate of Status Desired N gg'gs’qmd:h"m
6. Name snd Address of Current Reglstored Agont 7. Name and Addreas of New Reglstered Agent
’ Name
KERRIGAN, JUANITA | ’
.201 ALHAMBRA CIRCLE — - e e e . Street Address (P.0. Bax Number.is Not Acceptable) . . v . - - .
CORAL GABhES. FL 33134
City FL | Zip Code

8. The above named entity sulimita this statement for tha purpose of changing its regisiered olfice of registared agant_ of both, in tha State of Porida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
. yDea o printed nama of regisiensa BgeN A e ¥ applicabls. {NOTE: Regiviend AQET S fucuiid whan reineatng) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bs
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 Added lo Fees
30. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D, ) Detse me Plo Py R Cange [ Adelion
NANE CORNERS, JOHN NAME z
STREETADDRESS | 395 VILLAGE DR STREET ADDRESS
QIY-57-2P POINCIANA, FL 34759 CITY-57-217
e o O eleta mE vVio (X Chenge [ Addition
HAME GETMAN, DENNIS J NAME
STREETAZORESS | 201 ALHAMBRA CIRCLE STREET ADORESS
Cire-S1-2P CORAL GABLES, FL 33134 Ty S1- 0P A
TE D 7 pokte me viTliD [ Change [ Adition
MAME MCNAIRY, CHARLES L NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE SIAEET ADDAESS
CITY-ST1-0P CORAL GABLES, FL 33134 CIFY-SI-aF
e . 7 Oelete me Vs . O Change  B) Ackifion
! [ N wx - ——iegrrpepri- Torrsza T - - .
STREETADORESS | swraooass (207 ALvbamnoed Czees ]
CY-ST-2P } o2 | ColAL (HLES, B 331DF
TME ' 1 Delese TE : Ol Change  [J Acditien
MAME ' NAME
STREET ADORESS STREET ADDRESS
CITy-ST- P ' CITY-ST-21P
TME ' ) Detetn TME : JChange [ Addition
NAME . HAME )
STREETADORESS | - STREET ADDRESS
CiTy-ST-7P - Y -$1-af

12. | hareby certity that the information supplied with this filin 3 does not qualify tor tha axamption siated In Saction 119.07(3)(1). Horiaa Statunes. | turther certify that the information
indicated on ILs port or supplements) repor: is true and accurate and thal my signeture shall have the same legal effact as it made under oath; that | am an officer or diracior
cf the corporation or tha recaiver of rustes empawered to exscuta this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 i
changed, or on an attachment with an agdress, with all other like ompowered.

SIGNATURE: B#g: docaile b Lloipr ghofos (aa)yy - po0e
' mmmwmmmmnzmm A | che Dayiee Prone ¢



