FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P93000044590 03-02-2005 90071 001 ***150.00
1. Entity Name
BELLISSIMA WORLDWIDE, INC.
Principal Place of Business ) Malling Addze€s c “YUvlirgay
1025 POMELO AVE 1025 PAMELQ AVE
SARASOTA, FL 34236 VS SARASOTA, FL 34236 US
R e LR AU
/02y ©OONELO HuE
_Suite, Apt. #, atc. Suite, Apt. #, elg. ’
N 022520 B
P / AUN Corree 7}]‘ " CJ’y 52005 Chg-P CR2E034 (10/03)
City & State - —.. _ __ - _ |.TCyastae 71 4. FEI Number ' Applied For
R - - — | 65-0455410. _ Not Applicable
Ze Country ) ap Country 5. Certificate of Status Desired 0 ?g';"fq m;ﬁma'
8. Neme and Addross of Current Registerad Agent - 7. Namg and Address of Now Registered Agent
Name

BIRNKRANT, SALLY J '
1025 POMELQ AVE. Streat Addrass (P.O. Box Number |3 Not Acceptable)

SARASOTA, FL 34236

City "FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of ragistered agent. : L .

SIGNATURE -
. typed of printsd name of registered agent and tie if applicabie. (hDTE:R.nmwdwmimqwaﬂlmmmmu) ) DATE
FILE NOWI!! FEE IS $150.00 2. Elaction Campaign Financing $5.00 May Bo
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. 0O Addedto Fees
10. - OFFICERS AND OHRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O3 Detets TITLE ) O change [ Addition
NAME BIRNKRANT, SALLY J NAME
STREET ADDAESS | 1025 POMELOC AVE, : STREET ADDRESS
CivY-ST-2P SARASOTA, FL CY-ST-ZP .
TME T O pelete - TME : [Jchange [ Addition
NAME MYERS, RICHARD A . RAME
STREET ADORESS | 1025 POMELO AVE. STREET ADORESS
CImy-ST-2P SARASOTA, FL 34236 . CY-$7-7P
me ' - 1 pelete CTME T e e — [ Change—  [J Additicn -
NAME NAME
STREET ADDRESS . . STREET ADORESS
Ciry-ST-29 CIvY-5T-2P
TITE O vetets TITLE O change [ Addition
NAME ] : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CTY-ST-ZP
it i [ Delets TE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-St-Z7P CITY-ST-2P
TILE 3 Detets TIE - [ thange [ Addition
NAME NAME T ’ -
STREET ADDRESS | - STREET ADDRESS ’
CITY-ST-ZP Y- 57-2P

12, | hereby certify that the information supplied with this fiIing daes not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further centify that the information
indicated on this repen or supplemental rapart is true and accurate and that my signature shall have the samae legal effact as if made under oath; that | am en offiger or director
of the corporation or the receiver or trustae empowarad to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an s:yl other like empowered. . _
SIGNATURE:: ¢ My TFeowry D Myeps afs¢ /o (av) $52a2¢¢/
| Duss

mwmmwmm{nmummm Caytime Prone #

‘.



