FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000010432 03-16-2005 90038 050 ***150.00
1. Entity Name
CASA BELLA RISTORANTE INC.
Principal Place of Business Mailing Address
512 WEST 3RD ST 512 WEST 3RD ST '
STUART, FL 34994 STUART, FL 34994 5 0 02 7 3 0 1
A S IR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172005 Chg-P CRZE034 (10/03)
City & Stale # City & State 4. FEI Number Appfied For
65-0727441 Nat Applicable
.Zip Cc‘)un,t'ry Zip Couniry 5. Certificate of Status Desited O ?eg'gesq.ﬁﬂﬁow
6, Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
- Name
PROFETA, GERALD
512 WEST 3RD ST - - Street Address (P.O. Box Number is Not Acceplable)
STUART, FL 34994
B City FL Zip Code

8.%The ‘above named entity submits this statement for tha purpose of changing its registered office or registered agent, or bath, i n the State of Florida. | am famliar with, and accept
* the obligations aof registered agr?f%l.

SIGNATURE
Signalure. typed or prnted r‘i?me of registered agent and title f applicatte (NOTE Reglstered Agent sgaature required when ranstating) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaigﬂ financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. (M| Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE P [ Detete i IR [ change L] Addition
HAME PROFETA, GERALD NAME
STREET ADDRESS | 512 W 3RD ST STREET ADDRESS
CITY-$T-2P STUART, FL. 34994 CITY-ST- 7P
MLE [ oetete T [Jcrange [ Additior
HAME NAML
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§1-TF
TILE O vetete ME [JcChange [ Addition
NAME HAME
STRLET ADDRLSS STRLET ADDRESS
cuy-St-ap CIty-81- i
THLE . O detele TILE [Cl Change  [CF Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST- &P CITY-$T-2P
TRLE ) betele e [J Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
€ITY-S1-2P CITY-S1-2P
me ] Detste e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-S1-27

12. | hereby certify that the information supplied with this filing does nal gualily for the exemption stated in Section 119.07(3) i}, Florida Staiutes, | further ertify that the information
indicated on this report of supplemental repori is true and accurate and that my signatura shall have the same legal effect as  if made under cath: that | am an officer or direcior
of the carporation Qr the receiver or trusiae empawered 10 execute this report as required by Chapter 807, Florida Statutes: an  d that my name appsars in Block 10 or Block 11 if
changed, or on an attachmant i

an address, with all othgr like empowered.
SIGNATURE: 6164«— 3/7///&'5 722 2830072 2

" SIGNATURE AND TYPED OR PHINT?“AME OF SIGNING OFFICER OA DIRECTOR Date Daytine Phone #
L




