2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) =

FILED
Mar 15, 2005 8:00 am

DOCUMENT # P04000074041

1. EnﬁtyNemr- . .
BELLA VILLAS HOMES, INC,

Secretary of State

02-11-2005 90028 033 ***150.00

Principat Place of Business Mailing Address VUw v - -
60 E 34THST 60 E 34TH ST
HIALEAH FL 33013 HIALEAH FL 33013
PR S
Suile, Apt. #, etc. Suite, AplL #, efc. 15t MOORE CR2E034 (101'04)
Cily & State City & Siate 4. FEL Number . ; Applied For
j—O“/o “"?O 5/7V Not Applicable
e S 2 L | s conmcamotsuustesied [0 $8.75 Acdtenas
=== - —————""~. -Faa Roquiked— —-
6. Name 2nd Address of Current Registerod Agent 7. Name and Address of New Registared Agent
Nama

—— v — — i |

———

- ZTRIEUMONT, JOSE - -

60 EAST 34 STREET

Suoet Address (P.C. Box Number is Nol Acceptable)

HIALEAH FL 33013

— Tl TEE -

. - — ae A 0t g s T Tempae—Sdes . Sey g a

City

FL | %%

8. The above namad enlity submits this statement for the purpose of changing its registeted
the obligations of registered agent. )

SIGNATURE

olfica o registered agent, or both, In the State of Florida, | am familiar with, and accept

Sgnarure, Iiypwo o pinied NEMe of regrtiered agenz and e | s0phcat e

(NDTE. Ragestasd AGen| SaQnaiif g 1agui e whn rpmtatng

DATE

8. Elsction Campaign Financing $5.00 may Be

Trust Fund Conribution. [J  Added (o Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
£ Desete ME O changs [T Asaition
RAME RIEUMOND, JOSE | AME
STREE? ADORESS |60 E 34TH ST STREET ADDRESS
ciTY-S7-0P HIALEAH FL 33016 ary.st-ap
THLE 3 Deleta Tne [JChange ] Addition
HAME HAME
STREE) ADORESS STREET ADORESS
CirY-Si-2p CITY-ST- 2%
HIE O Dalats e Ochangs [ acdition
MAME NAME
| SIREETADORESS | | - . i = _ . - _J STRECIADORESS | _ e te e i ————— a —————
areswe _ [0 _ Rorvstaw _| e mm e e :
WILE 3 peietn wig Cdchanp [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY-S1-2p CITY-S51-2P
T O Detets e Cchange [ Asdlon
WAME NAME
STREET ADORESS STREET ADDRESS
OTY-S1-2P oiY-si. P
HILE O Oetae (14 [ charge {7 Adtition
NAME NAVE
STREET ADDAESS STREET ADDRESS
oty-S1- P CIFY-51-BP

12. | haraby certify that tha information suppliad with this ﬁling
indicated on this report or supplémantal report is bue an
of the corporation or the recfives or s
changed, of on an alachmydnt with aj 4

100 empowsred o @

ddress, with all other liHe empowered.

does not quality lor the exemption statad in Section 119.07{3){i), Florida Statutas. 1 further certily that the information
accurate and that my signature shall have the same leg
ute this repont as required by Chapter 607, Florida Statutes: and that my namg appears in Block 10 of Block 11 if

al effect as it made under oath; that | am an officer or director

27705 U €373

SIGNATURE:

Amuz/uai TYPED OR PRINTED NAME OF SIGMNG OFFICER DA IRECTOR

Diavaena Phove #




