T T EE A AT - FILED
2005 FOR PROFIT CORPORATION Jun 15, 2005 8:00 am

ANNUAL REPORT (AR) !
DOCUMENT # PO4000077018 Secretary of State
1. Entry Name 05-03-2005 90073 009 ***150.00
BELLADERMA INST[TUTE. INC.
Principal Place of Businass Mailing Address
6565 PARK BLVD 6565 PARK BLVD hboULV AV
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
: G R R
2 Principal Place of Business 4. Mailing Address {il W
Suite, ApL #, etc. Suita, Apt #, elc. 15t MOORE CR2E034 (1W)
City & Stata City & State 4. FE| Numbes Applied For
é@ Hoad Zg? Not Appiicable
Zip Country aip Country 5. Cortificats of Status Desired O ?,: zasq UA::‘“DM
6. Name and Address of Current Ragistersd Agent 7. Namae and Addross of New Registared Agent
v Name
nggngﬁmli";E\?Dz Strear Addrass (P.O. Box Mumber is Not Acceptable) -
PINELLAS PARK FL 33781
City FL l Zip Code

8. Tho above named enkty submits this staternent jor the purpose of changing its registared office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sgnaluie, fymed ox prviac narma of e SOuh) and 1 4 scok (NOTE Regateled AQSnt TIGNaLL:s raquired when HVBmIng) OWIE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
Aftor May 1, 2005 Fee Will Be $550.00 TrustFund Conmribution. [  Added to Feos

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
WNE D . O Detetm TTLE Ocoange [0 Asdition
HAME BUCHTA, LINDA Z NAME
STRLET ADORESS. [ 6565 PARK BLVD STREET ADDRESS
o1Y-51-2P | PINELLAS PARK FL 33781 cry-s1.2P
1S 7 oetate WL O change [ Acaition
NAME ’ MAME
SIREET ADDRESS SIREET ADDRESS
Y-S CTY-S1- 0P
e 3 Detete e Octanp [ Addition
HAME NAME
SIREET ADORESS SIREE ADORESS
Y- SE-2P orr-51-2p
WILE " O Detete e o ’ T T DOt [Jadditon
NAME NawE
SIREET ADDRESS STREET ADDRESS
oy-s1-qp CIY-51.7P
TRE O pelete MILE Jchangs [ Addition
NAME NAME N
SIREET ADDRESS STREET ADDRESS
CHY-ST-2P CIry-51-1
RILE 03 Detete g O change  [J Addition
HAME HAME
STREET ADORESS STREE) ADORESS
CIry-ST-2P CITY-S1-2P

12! hereb'y certify that the information supplied with thig filkn 3 does not qualify for the axemption stated in Saction 119,07{3Xi), Florida Stalutas. | furthér certify that the information
indicated on this repon or supplamenta! report is rue and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation of tha roceivar or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an aftach 1 with g addrass, with all other like empowered.
S|GNATUHE: FRACER OA DIRECTOR //Jé /f %:)4/ Wj:\!/7 52/7{




