2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P03000135465

1. Enfity Name

BELLISSIMMA'S INCORPORATED

ecretary of State

04-21-2004 90100 012 ***150.00

Principal Place of Bugsiness

1440 NW 97TH TERRACE
UNIT 282
PEMBROKE PINES, FL 33024

Mailing Address

1440 NW 97TH TERRACE -
UNIT 282
PEMBROKE PINES, FL 33024 -

AL MR

2. Principat Place of Business 3. Malling Address
Suite, AP, 4, etc. Suite, Apl. #, etc. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
LL.S" & Z 1 q O l Not Applicable
Zip Country Zip Country 5. Cenlflcate of Statys Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
] e Name
TKAREN; CIVINGSTONE. ===~ == =
1440 NW 97TH TERR_ACE Street Address (P.0. Box Number is Not Acceplable)
& k]

UNIT 282

PEMBROKE PINES, FL 33024

City

FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered
the obligations of registered agent. '

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-

11

Signature, typed or pnimed nama of registered agent and title it applicable,

(NOTE: Registered Agert signature requirad when reinetating)

FILE NOWII FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May e
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P o O Detete THLE [J Change [ Addition
NAME LIVINGSTONE, KAREN NAME
STREET ADDRESS [ 1440 NW 97TH TERRACE , #282 STREET ADDRESS
oTY- ST- AP PEMBROKE PINES, FL 33024 CITy-$7-2p -
TME [ beiste TLE [ Ghange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRSS
CITY-ST-ZIP CIFY-51-7IP
TILE 3 delete TITLE [Jchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS -
= OY-£328R. =recmcor = -Clé‘w_stjﬂ: _ . .
RE [ Delete me " T T [ Change = TY Additian |
NAME NAME T4
STREET ADDRESS STREET ADDRESS L
CITY-ST- 2P CITY-5T-29 ’
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2iP ®
me 1 pelets WE [ Change {7 Addition
HAME HAME . |
STREET ADDRESS STREET ADDRESS !
CITY-ST- 2P CIFY-5T-2P

12. | hereby cerlify that the information supplied with this fiiin g
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required jpy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

does not qualify for the exemption stated in Section 119.07(3)(i),
accurate and that my signatUre shall have the same iegal effect as if made under oath; that | am an officer or directer

Florida Statutes. | further certify that the information

W 0 b

changed, or on an aftachment with an addreszwth ali other like empowerejl[/
SIGNATURE: £.07en S. Lin cagshne —
Si

IATURE AND TYPED OR FRINTED NAIE OF SIGNING OFFICER

O- j2 - O
Date [

Daytime Phone 4

=



