i

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P94000051979
vt ecretary of State
ok ke
CON BELLA ENTERPRISES, INC. 04-26-2004 90522 042 150.00
Principal Place of Business Mailing Address
332 N. CONGRESS AVE. 332 N. CONGRESS AVE.
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State : 4. FE! Number Applied For
65-0506229 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O gg‘gg]ﬁ?g;ﬁc’"a'
6. Name and Address of Current Regisiered Agent : 7. Name and Address of New Registered Agent

- . ) <« |. Name

CANlZIO THOMAS A

322 N. CONGHESS AVE. Street Address (P.C. Box Number is Not Acceptable)

BOYNTON BEACH FL 33426

City FL Zip Coge

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

SIGNATURE
Signature, typed o printed name of reqisiered agan! and lilis if applicable. {NOTE. Registared Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coentrigution. | Added to Fees
OFFICERS AND DIREGTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O vetete TTE [ Change [ Addition
NAME CANIZIO, THOMAS A NAME
STREET ADDRESS | 6465 NW 75TH WAY STREET ADDRESS
LTy -ST-2IP PARKLAND FL CITY-51- 2P
TITLE VP O pelete TITLE [1Change  [7] Addition
NAME CANIZIO, PHYLLIS T NAME
STREET ADDAESS | 6465 NW 75TH WAY STREET ADDRESS
GiTY-ST-2IP PARK LAND FL CITY-ST-2IP
JIme L] R O B IME_ | e e e o [Ochange,  [3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete e [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signiature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or, ee empowercute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ke empowered.

SIGNATURE: Thomas A Conizsi A2 os ST 138L8YF

‘EIGNATURE AND TYPED OR PRINTED NAMESF 51GNING OFFICER OR DIRECTOR Date Dayume Phone #




