2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

1. Entity Name

BELLA MIA, INC.

DOCUMENT # P98000074698

ATLANTA GA 30309

Principal Place of Business
1055 PEACHTREE STREET NE

Mailing Address

10565 PEACHTREE STREET NE

ATLANTA GA 30309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

FILED
Apr 19,2004 8:00 am

ecretary

04-19-2004 90262

I

JUil

of State

006 ***158.75

-vvegy

T

- BURNSIDE, PATRICIA
2455 HOLLYWOOD BLVD., SUITE 104
HOLLYWOOD FL 33020

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
i
City & State City & State 4. FEl Number Applied For
52-2117209 Not Applicable
Zp Counlry zp Cauntry 5, Certificate of Status Cesired $8'75 A_ciditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL Zip Code

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or hoth, in the Siate of Florida. | am familiar with, and accept
the otligations of registered agent.

Signature. typed ar printed name of registered agent and tite f appticable.

(NOTE: Registered Agent signatute required when reinstaiing}

DATE

9. Election Campaign Financing

Trust Fund Contritbwution.

35.00 May Be
Added to Fees

ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,
TITLE D [ Delete TITLE [ Change [ Addition
HAME GALARDI, JACK NAME
STREET ADDRESS | 1055 PEACHTREE STREET NE STREET ADDARESS
CITY-ST-2P ATLANTA GA 30309 CiTY-ST-2IP
TME O pelete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {7 Detete TITLE [ change [ Addition
NAME NAME
* SIREET ADDRESS | — . STREET ADDRESS i T oTTY oo
CiTY-ST- 2P CITY-ST-2IP
TiLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
me O Delete e [ Change [ Addition
NAME J e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TME 1 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

SIGNATURE:

Il ather like empowered.

e UL

¢/¢/ y,

12. { hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute 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 w;

% 4/40 - 505D

NATURE AND TYPED QR PRINTED NAME OF SIGNING D%ER OR DIRECTOR

Date

Dayume Phona #

i




