2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR}‘

FILED
Mar 11, 2005 8:00 am

DOCUMENT # P040001156838
Risme

1. Entity’
BELLA AMICI INC.

Secretary of State

02-07-2005 90061 023 ***150.00

Principal Place of Businass

972 WHISPERCAK OR
MELBOURNE FL 32801

Mailing Address

8§72 WHISPERCAK R
MELBOURNE FL 32901

66004412

2. Principat Placa of Businass

3. Mailing Address

RO B

Suite, Apt. #, aic.

Suita, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE{ Numbar Applied For
'2-2- 41865 Not Agplicable
Ze Country Zp Country 5. Cortiicate of Status Desired [ g:-:f;‘ghm'
6. Nams and Address of Curment Reg d Agent 7. Name and Address of New Registsred Agamt
= — INEES Narms — - - o T —
%:)F;PB mg& BR Steat Address {P.0. Bax Number is Nol Accaptable)
MELBOURNE FL 32940
City Zip Code

FL

he cbligatons of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose ol changing its registared office of registered agent, of both, in the State of Florida, | am famitiar with, and accept

(NOTE. Regrtiavec AQert B0nmluls 1squired when mreisng }

DATE

R WetL L, WM rim WAL L rAT b el ot rE v

3 FILE NOWUT R

T

Sgnetse, yped o preved nivie o Hgtiensd agen and 1B & anphcath

v
W

9. Elaction Campaign Financing $5.00 May Ba

s TrustFund Contribution. [0 Added to Foes
CTORS 11, ADOMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O pelets e [Jchangs [ Acdition
HAKKILA-WILLS, JEANNE M NAME
SIREET ADCRESS | 972 WHISPERDAK DR STAEE] ADDRESS
oiy-si-p | MELBOURNE FL 3290t CiFY-SI-71P
iLE D 0 oeteta e D. Mechangs [ Addition
NAME ZIPPI, MARY O NAME Z'.I l
SIREET ADORESS | 972 WHISPEROAK DR SIREET ADDAESS 3 g ,Ga%% : Dr_
pry-s1-2p - |MELBOURNE FL 32901 CITY-S1-29 ] .
WILE O oetete THLE [ Changs  [] Addition
MAME Hah - NAME = ’ —
SIRELT ADDRESS SIREET ADDRLSS
-@rysiae e — - - —— - — §ocy-sr-ap- - — —— - - - - - S =
LJits O pelets NRE Dchnge [ Astition
NAME NAME
STREET ADDRESS SIREET ADORESS
oFY-S-pP ary-si-w
e O Delete TNE Clchange [0 Additien
NAME NAME
STREET ADDRESS SIAEER ADDRESS
CIY-S1-IP iIY-S1- 2P
nie O petete TRE Ochange [ Addition
HAME ’ HAME
STREET ABDRESS STREE] ADDRESS
ony.si-ap . : TIY-ST-2P

indicated on
of the corporation or the recever &t
changed, or on an attachment with anaddress, wi

all other like empowered.

12. I hereby certily that the information suppiied with this fiing doas not quatity for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
is report of supplemental repon is true and accurate and that my signature shall have the same lagal effect as it made under oath; thet | am an officer or direcior
trustee empowarad [0 exacuts this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C of Block 11 if

SIGNATURE: o

oR I#IMEDNAHE OF SHONENG OFF

CER OR ARECTOR

TeannefiHmkilan/is o;fz#fl:b’ 32-

258NV F-

Derytsme Phone ¢




