- e

FILED
2005 FOR PROFIT CORPORATION Apl‘ 30, 2005 08:00 AM
ANNUAL REPORT Sec;etary of State

DOCUMENT #P96000000288

1. Entity Name .

BELLINI MANAGEMENT, INC.

Principa) Placa of Businass — Maiting Addrass
2803 W. BUSCH BLVD. 2803 W, BUSCH BLVD,
SUITE 204 — ) SUITE 204

TAMPA, FL 33618 i TAMPA, FL 33618

= [ A

04212005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T - FoieeFa

58-3352302 Not Applicatle

[~ - e
5. Certificate of Status Dasired ] $8.75 Additional
Fee Required

6, Name arid Address of Current Registered Agent i

= A

BELLNLDAVDY ~ " DO NOT WRITE
SAVPFL 3818 — ; | IN THIS SPACE

8. The above named anﬂt??ﬁbnﬂs This statament for (e purpose of changing its reglstered office or raglsterad agant, or beth, in the State of Florida. 1 am familiar with, and aceept
tha obligations of ragistered agent. - - o B 7

SIGNATURE Ceem e

Signalure. typad orprinted name of reglstered agent ard fille f applicable (NOTE. Registersd Agent signature required when relnstating) b BATE
i jon Gampaig 346540
FILE NOWIIl FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 tay Be UEnDoO2465
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Adgedto Fees (14/30°05~-20079-020 150,00
10 T= OPFicERS AND DIRECTORS 7 T T
TILE PTCD o o —
HAME BELLINI, DAVID V

STREET ADGRESS | 2803 W. BUSCH BLVD., SUITE 204
T ST P TAMPA, FL 33618
i nme 8 S - L MERETE
NAME BELLINO, LANA
STREET ADORESS | 2803 N BUSCH BLD STE 204
GITY. 51- 2P TAMPA, FL 33618

e -
NAME

e . DO NOT WRITE
| |~ INTHIS SPACE

STREET ADDRESS
CITY-ST-2IP

HIE o B
NAME

STRELT ACDRESS
LT 5T 2P

i

NAME

STREET ADDRESS
Ciry.ST-2p

12, | hersby certify that the information supplied with this filing does net qualily Jor the exemption stated in Seciion 119.07?3)(1). Florida Statutes, | furthar certify that the information
indicatad on this report or supplemenial rapart is trus and accurate and that my signature shall have the same legal eifect as if made under oath; that 1 am an oflicer or director
ol the corporation or the receiver or trustee empowered 10 axeﬁute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Bloek 10 or Block 153

changed, or on anattachment with an adgress, with alf ot g Fmpowsred.
[SIGNATURE: ‘i’/&S’ZO{ g B PRS- F iy
Date Dayiime none m

i / N

-~

TED NAME OF SIGNING OFFICER CR DIRECTOR




