" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Apr 19, 2004 08:00 AM

DOCUMENT # P94000090919 Secretary of State
1. Entity Namo
BELLINA & ASSOCIATES, INC.
Principal Place of Business 7 Mail'uf:g ﬁ[cidl;ss B
15321 5. DIXIE HWY. 15321 S, DIXIE HWY. B
SUITE 301 SUITE 301
MIAMI, FLL 33157 MIAM FL 33157
e s 0RO OIS
Sulte, Apt. #, eto. Suite. Apt. # e1c 03052004  Chg-P CRRE034 (10/08)
City & State City & State T [ FElNumbes [ TAppied For
65-0545257 i Not Applicable
Zo Country Zp Country 5. Certiiicale of Status Desired [ gigesq Addionel
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne —
DANIEL J. BELLINA . e — = -
15321 5. DIXIE HIGHWAY Street Addraess (P.O. Box Number is Not Acceptable)
SUITE 301
MIAMI, FL 33157 .
City - FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered offtce of reglsterad agel:nt, ar béth. i the State of Forida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE — —— -
Sgnatre, typoed o prnted name of raglsieted agent and Ikle ¥ npplicable. (NOTE. Regsterod Agent sgnaturd rogulred when minstating) DATE
FILE NOW!Z FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIFECTORS 11. ADIEJiTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11—
TALE D [ pelete ’ TITLE [0 Change [ Addilion
NAME BELLINA, DANIEL J SR. NUE UNON001 198054
STREETADDRESS | 13971 SW 156 TERR SIREET ADDRESS A 19/04-801 14081 150, 06
CTY-SI- 7P MIAMI, FL . CiTY-$T- 2P .
e O Delete e [J Change [ Addition
HAME NAML
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CTY-ST-7IP
MmE O Delete TILE O Change [ Additin
NAME NAME
STRECT ADDRISS STREFT ADDRESS
CoY s7 1P CIY-5T-2r
e L Delele ML [ Change [ Addilion
NAME NANTE
STREET ADDRESS SIRLLT ADDRLSS
CITY-ST-2IP CITY-S1- 7P
TtE 71 Delete TME dchange T Addition
HAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-S1-2Ip Y- s1-2IF
TME 7 Delete inLe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-s1-2IP

12. | hereby certify that the infarmation supplied with this filing does not quaiy for the exemnption stated in Section 119.0?{3}(!). Florida Statutes. | furthor certify that the infermation
indicated on this report of supplemontat repart is true and accurate and that my signature shall have the same legal elfect as if made under calh; that | am an officer or director
of the corporation of the receiver of rustee empowersd (o execute this report as reuired by Chapter 807, Florida Statules; and thal my name appears in Black 10 of Block 111

changed, or on an attachment with an ress, with all other Ii}<e empowerec{. ) )
yfoy  (zos) 2333129
Tate

Daytima Prane &

SIGNATURE!:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




