2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 22,2005 8:00 am

ecretary of State
DOCUMENT # P04000112188
1. Entity Name 04-22-2005 90279 030 ***150.00
MI CASA BELLA INC
Principal Place of Business Mailing Address -~ ——— -
6829 US HWY 19 6829 US HWY 19
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 o .
P g D AU
Suite, Apt. #, etc. Suite, Apk. #, etc. 04092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 —{HO s Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | Eeae'zgl‘:g:dm°m'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLIMCHUK, VLADIMIR
10308 TACOMA DRIVE Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655
City FL Zip Code

8. The above named entity subamits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of regisisred agent and title 1f apDicable (NOTE: Registered Agent signature required whan reistating) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wili be $550.00 Trust Fung Contribution, O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O petete TMLE [ change [ Aadition
NAME KLIMCHUK, PETER NAME
STAEET ADDRESS | 10308 TACOMA DRIVE STREET ADDRESS
CIry-ST-2IP NEW PORT RICHEY, FL 34655 CIrY-s3-2IP
THLE T [ Delete T Ol Change [ Addition
NAME KLIMCHUK, PAUEL NAME
STREET ADDAESS | 10308 TACOMA DRIVE STREET ADDRESS
CIrY-s1-2IP NEW PORT RICHEY, FL 34655 Ciry-5-2p
TILE S O pelete TME [ change [ Addition
NAME KLIMCHUK, VLADIMIR NAME
STREET ADDRESS | 10308 TACOMA DRIVE STREET ADDRESS
CITY-83-2P NEW PORT RICHEY, FL 34655 CIrY-$7-2IP
TIFLE O oelete TMLE [ charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CIrY-§5-2IP
THLE 1 oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIrY-§3-2P
TME O oelete TME {Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2ZP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental repost is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee efmpowered to execyte this rerfdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach%w‘ an addpéiss, with all gther liKe empowred.

4-/ ™ . ~
SIGNATURE:X iMooy frmotie 4./ b.YO? <#7)? %6~ gooq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR Dale Daytime Phone #




