2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2005 8:00 am

DOCPMENT # P04000157255

1 E'ntny Name
BELLA CONDOMINIUM, INC,

Secretary of State

02-11-2005 90028 034 ***150.00

Principal Place of Business Mailing Address
60 EAST 34 STREET 80 EAST 34 STREET
HIALEAH FL 33013 HIALEAH FL 33013

2. Principal Place of Business 3. Mailing Address

R

A

Suita, Apt. #, 0ic, Suita, ApL. #, sic.

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Nurnba Applied For
1g971aYD Nt Ropicatic
& - Couny. -.. Ze ~Country - _ .1 6. Corntficate of Status Desirod e Shv—n fg sz?:ﬁ""‘a' -
6. Name and Address of Current Reglstered Agent 7. Name and Addrees of New Registered Agem
Nama p—

gé)Elé‘k'soTN; l'l JS?-SREET Straet Addrass {P.0. Box Numbar is Not Acceptable)

HIALEAH FL 33013 - ———

- == T Ciy FL I Zip Code

the cbligations o regisiered agant.

SIGNATURE

8. The above named entity submils this statement for the purposa of changing its ragistered office or regisiared agaent, of both, in tha Stals of Florida. | am familiar with, and accept

(NOTE. Fegotered Ageal mgnatre recu ed when mengiaing)

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ addod to Fees

OFFICERS AND DlRECTOFB

". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iTH P O Detete WME [ Change (] Addition
NAME RIEUMONT, JOSE . NAME
STREET ADDRESS |60 EAST 34 STREET SIREET ADDRESS
cily-5i-ap HIALEAH FL 33013 GTY-ST- 3
THUE 3 Dedets HLE [ Crange [} Addilion
RAME HAME
SIREES ADORESS STREEI ADORESS
cY-S1-zp ary.sr.aw
)13 3 Delae iNLE O change [ Addition
NAME NAME

csmenogs ) . e e T T .
CIY-5-2P =} _ —— ciTY-s1. 9
e T Defete INLE O change [ Additicn
MAME HAME
STREET ADORESS STREET ADDRESS
ciry-S1-2p CITY-S1- 7P
L O elete e CJchange [ Addltion
NAME - MAME
STREET ADDRESS STREET ADORESS
ony-$1-0p cuy-si-2p
WRE [J oaete TTLE I Change [ Addition
MAME NAME : .
STREE] ADORESS STREET ADDRESS
orY-s1-2P uly-s1-p

indicated on this report or subplemental report is true an

. changad, or on an attachmeni with 4y hddress, with all"other ik em)

SIGNATURE: i L

12. | hereby certily that the information supplied with this filin g does noi qualify for tha exemption stated in Saction 119.07{3)i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama lagal effec! as if made under oath; that | am an cfficer or director
of the corporation or tha reciver or Tuptas empowerad 1o execyta this repofl as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 il

c}:c-oS’ 28 €3a-¥E3

DIRECTOR

Dayuns Phons #

P?umns TYPED DR PRINTED HAME OF SIGNING OFFICER OR
v



