<2004 FOR PROFIT CORPORATION

~ _ANNUAL REPORT (AR) FILED

1. Enity Name Secretary of State
BELLISSIMA BRIDE, INC.
Principat Place of Business ] Mailing Adarss;
1870 8E3CT 1870 SE3CT
DEERFIELD BCH FL 33441 DEERFIELD BCH FL 33441
e Ty
Suite. Apt #, etc. Suite. Apt #, e, MOORE CR2E034 {1 1/03
Cily 8 State City & State 4. FEI Number Apphed For
—ae 65-0747237 Not Applicable
Zp Caunry ap Country 5. Certificate of Stalus Desired | I§eae.ge5q :;S:;ﬁ""al
6. Mame and Address of Current Registered Agent ) 7. Name and Address of P_ie\-N Registered Agent
MName
Yg(lsAsf\éTg,CérNTONlo Street Address (P.O. Box Number s Not Ac-c;;p;abie]
DEERFIELD BEACH FL 33441 - — —
City FL l Zip Code

8. The above named entity submils this statement for the purposge of c:nangmg l!s registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE : == .
Sigralure. vped of printed name of registerad agont and biffg  apphcable. (NOTE Registered Agant signaturé requirod whern rensiating) DATE
e
FILE NOW!!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be

Afier May 1, 2004 Fee will be $550.00 : Trust Fund Cantribition. O  AddectoFees
Make Check Payable to Florida Department of Siate
10. OFFICERS "AND DIRECTORS o 11, ADDITIONS/ GHANGES 10 OFFICERS AND DIREGTGAS IN 11
TME PSTD [T pelete TITLE [ change [ Addition
NAME VIOLANTI, ANTONIO NAME
STAEFT ACDRESS | 1670 SE 3 CT STREET AUDAESS HOOR0B0E3181 )
ot S-IP | DEERFIELD BEACH FL 33441 o ainy-s1. 2P 02¢23/04-80151~008 150. o
e [T betete filLE [CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P B CITY-81-2F ) o
TITLE = Delete TITLE ) Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P o CiTY-ST- AP o o
TILE O patete TITLE [ change [ Addition
HANE NAME
STREET ADDRESS STREFT ADDRESS
CITY-$t-21P ) . CITY-5T- ZIP 7 -
TITLE [ Delete TmE [3cCnange  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- ST- 2P ‘ o
THE O velete THLE [JChange ] Addilion
NAME MAME
STRECT ADDRESS STREET ADDRESS
CATY . ST-ZiP GIry-s1- 2P . o

12. | hereby certlf% that the informatian supplied with this filing does nat qualify for the exemption stated in Section 118! 07§3}(x) Florida Stamtes i further certly inat the mformatzon
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath, that am an officer or director
of the carporation or the receiver or rustee empowerad to execute thig report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with g all ather like empowered.

SIGNATURE: . ) ) AL 7O  Fi4-¢1é-6/ 6

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cale Daytwne Prone #




