) FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

1. Enlity Namg
BELLALAGO FOOD & BEVERAGE, INC.
Principal Place of Business Mailing Address dTIVUIIUN
207 ALHAMBRA CIRCLE 207 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T e I AHRRME RN
Suite, Apt. #, elc. Suite, Apt. #, etc. ' '03172005 Chg-P CR2EQ34 (10/03)
City & State Cily & State 4. FEI Number Applied For
20-0384365 Not Applicable
Zip Country e Country §. Ceriiicate of Siatus Dasiad ?i;’?q Addianal
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KERRIGAN, JUANITA I
204 ALHAMBRA CIRCLE Streat Address (P.O. Box Numbar is Not Acceptabie)

CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its registarad office or registered agent, or both, in the Stals of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled nama of registared agent and tifle f appticabla, [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O palete TITLE [ Change  [[J Addilion
NAME CORNERS, JOHN NAME
STREET AGDRESS | 395 VILLAGE DR STREEF ADDRESS
CITY-S1-TP POINCIANA, FL 34759 CITY-S7-21F
TALE vD 2 Detete TITLE [ Change  [3 Addition
NAME GETMAN, DENNIS J NAME
STREETADDRESS | 201 ALHAMBRA CIRCLE STREE] ADDRESS
CTY-$T-2P CORAL GABLES, FLL 33134 CIFY-51-2P
TMLE viD {J Detete TITLE [ change [ Addition
NAME MCNAIRY, CHARLES L HAME
STREET ADDAESS | 201 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-2IF CORAL GABLES, FL 33134 Ciry-ST-2P
TME Vs [ pelete e Change  [C) Addition
NAME KIRKLAND, JUANITA | HAME KeRBieAd, TOANITA 1.
STREET ADDRESS | 201 ALHAMBRA CIRCLE STREET ADDRESS
ciy-$1-2p CORAL GABLES, FL 33134 CIrY-ST-21P
TmE (3 Delete me O Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TINLE 3 Delete TIME [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the examption stated in Section 1 19.07:3)0). Florida Statutes. | 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 1 am an clficer or director
of the corporation or the receiver or irustee empowared 10 xecules this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

{ SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING GFFICER DR IHRECTOR Daytime Phone #
Fp/

SIGNATURE: gy S22 E 2, L'M.;?'—J, VE [ . ffif /oL (2e5) Y42 - 2000
é I- !E 2,2 Date



