FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT - ecretary of State

1. Entity Name
BELLA CIERA, INC.
Principal Place cf Business Mailing Addrass
22865 N SANDALFOOT BLVD. 22865 N SANDALFOOT BLVD. N
BOCA RATON, FL 33428 BOCA RATON, FL 33428
R v DR R T
Suite, Apt. #, elc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
R rRINES Not Applicable
Ze Courary Zp Gountry 5. Centficate of Status Desred [ feaegesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s Name

HEALEY, CARCLYN
22865 N SANDALFOOT BLVD. Street Address (P.Q. Box Number is Not Acceptable)

BCCA RATON, FL 33428

. City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep

tne obligations of registered agent. -~
SIGNATURE

Signalure, lyped or pintea name of regisiered agent and wile if applicable, {NOTE: Registerac Agent signalure required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution 0 Added 10 Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE [ Change [ Addition
NAME HEALEY, CAROLYN NaME
STREET ADDRESS | 22865 N SANDALFCOT BLVD. STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33428 CITY-5T-21P
HILE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2iP
1ITLE 3 Delte TILE ] Change ] Adaition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O pelete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T7-2IP
TinE O Delere TLE Clchange [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITy-S§1-2°
TITLE 71 Delete TITLE [ Change  [_] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Gy -ST- 21 CITY-ST-2IP

12. I nereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), 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 jegal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 6)7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.

changed, of on an attachment wimanys, with all other like empowg)
SIGNATURE: " S/4-05

SIGN, D TYPED OR PRIWHE OF SIGNING OFF] OR DIREWR Dae Daytime Phone 4

Vd ~ -




