2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P24000029846

1. Entty Name T - -

BELLO DESIGNERS WORKROOM, INC.

Mailing Adcrass

715 WEST 20TH ST.
HIALEAH Fl. 33010

Principal Flace of Business ___

715 WEST 20TH ST, il
HIALEAH FL 33010 :

L

3. Malling Address

~ FILED
Jan 21, 2005 08:00 AM
Secretary of State

i
2. Princilﬂal Place of Business____

Il

I

I

il

Suite, Apt #. etc. — Suite, Apt ¥, eto 1st MOORE CR2E034 (10/04)
City & State T City & State il 4. FEl Number Applied For
65-0483665 Not Applicable
Zip Cauntry ' Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent -
o - o ) - Name - ) )

BELLC, IRWIN
715 W 20TH ST
HIALEAH FL 33010

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing Tts ragistered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signalure, lyped of printed nama ol registored agant and lite If applicabk:

e —— 5 —
[NOTE Regislerad Agen sigratur required whan remsiatmg]

DATE

'FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [  Added lo Fees

10. ~ OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1

WILE e ) T [] Delete Tt ’ [ Change 3 Addition
NAME BELLO, IRWIN HNAME UETENIN 1 E6034

SIRELT ADDRESS | 715 WEST 20TH ST, --- [ SIREFTADDRESS i1l l,.?‘f?;-;!,f[js_sﬂﬂlag_mgg 150, 00

CIY-si-2p HIALEAH FL 33010 Cily §T-71

ILE , - o ClDeele ~ § mie [ change (] Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

ClY-ST-2 Y -ST- TP

Wit - S o [ Deista I [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY- ST-2IP CIY-50- &P

NHE I l:] Deiete R R ] Change  [] Addilion
NAME . NAHE

STRELT ADDRESS STREET ADDRLSS

CITY-ST-2P ony sT- 2

MM - o O Gelele Lt [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CY-ST-ZIP AT P

TiLE o T Doaee e Tl change [ Addifion
NAME NAME

SIFELT ADDRESS STHEET ADDRESS

oy Sr-ZiP CHY-51 2P

12, | hereby cantify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(7), Flarida Statutes. | further certify that the information
indicatéd en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the taceiver or frustee empowered to execute this repont as required by Chapter 607, Florida Statutes, and that my name appéars in Bleck 10 or Block 11 if

ther like empowerad,

changed, or on an attachrpgnt with an address, with 4
SIGNATURE:\VL“’

/O =Y/l

/18/65

P05-88Y~0737

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Daa 7 Daytre Phona &




