FILED

Apr 26, 2005 8:00 am
2005 Foﬁﬁﬁgﬂ.‘rn%%%%?rn“m" ecretary of State

DOCUMENT # P040001 02995 04-26-2005 90182 046 ***150.00

1. Entity Name
BELLA VISTA CAFFE, INC.

Principal Place of Business Mailing Addrass 2 0 04 8 05 5

4305 HOLLYWQOD BLVD. 4305 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
2. Principal Place of Business 3. Mailing Address Lo | ‘ll“l“ ]|’ |Im |‘|“ ||m |Im |||I| ﬂl“ Il“l "III ‘IHI m“ Im“l “ ml
Qg al NwW 57 Shreed
Suite, Apt. #, etc. , Sutte, Apt. ¥, etc. 04192005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
Peonbroke Pinee FL 30 -134 12 0k Not Applicable
ap Gouniry zp AR302 4 Co:;lrys A 5. Certificate of Status Desired (| gg'gsq ;?:;Uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P
P-.
CARUSI, DANIEL S fetto lomacs
547 SW 1ST AVENUE . Street Addrass (P.Q. Box Number is Not Acceptabls}
FT. LAUDERDALE, FL 33301
Ay NW S Shreet
City . Zip Coda
Perbro ko Pines FL FL | -Pa,g.o‘z_q
8. The above named entity submjts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered - (
. ,ﬂ‘ . . |
SIGNATURE & ! ' YeoroeS
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QOFFIGERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 3 Delets TILE [ chenge [ Addition
NAME TOMASSI, PIETRO NAME
STREET ADDRESS | 9431 NW 5TH STREET STREET ADDRESS
CITY-S7-2IF PEMBROKE PINES, FL 33024 CiTY-ST- 2P
THLE 8] O pelete TITLE [ change [ Addition
NAME TOMASSI, MARISA NAME
STREET ADDRESS | B431 NW 5TH STREET : STREET ADDRESS
CITY-ST-71P PEMBROKE PINES, FL 33024 CITY-ST-7IP
TIRE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIME [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- S5T-ZP
TIRLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TME 3 elete THLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.097(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that F am an officer or director
of the corporation or tha receiver or trustee smpowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an atlachment with a| ddram%mpwered,
1
SIGNATURE: & ’PI 5’ % d Y205 asy qE7-2005
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




