2004 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT
[ DOGCUMENT # P99000041938 Jan 15, 2004 8:00 am
Secretary of State

1. Entity Name
01-15-2004 90008 003 ***150.00

BELLA VISTA PROPERTIES, INC.

Principal Place of Business Mailing Address
14100 NW 77THCT PO BOX 28207 .
STE 100 HIALEAH, FL 33002-1207

MIAMI LAKES, FL 33016

— i A

BRI

14900 NW_77th Ct
Suite, Apt. #, etc. Suite, Apt. #, etc.
1122004 Chg-P CR2ED34 (10/03
ste 100 0 ¢ (10/03)
City & State City & Stfate 4. FEI Number . Applied Far
Miami Lakes, Fl. 65-0938351 Not Applicable
Zi 1 2 Count 4 .
P Country 3 épo 16 UT\ v 5. Cerlificate of Status Desired O g‘?e‘;,esqi:dr::“o"a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. -~ Name .
- o g e e L m e T e e P L Ll S P T

GALIANA, TOMAS R "

14100 NW 7J7THCT . - - . Straet Address (P.0. Box Number is Not Acceptable)

MIAMI LAKES, FL 33016

City - FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. i
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registared Agert sigrature requirad when reinstaing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1. 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE . X change  [] Addition.

HAME GALIANA, THOMAS R HAME Galiana, Tomas R.

s::z;m;oniss PO BOX 28207 STTHEETADﬂ:ESS 14100 NW 77th Ct, S5te 100

onv-ST-2P | HIALEAH, FL 330021207 oS | Miami Lakes, F1 33016 .

TITLE : (O petete TME + [} change {2 Addition

HAME . RAME '

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-ST-21P .

TIMLE O Delete " TME . [ Change [ Addition

NA-ME-— P ’ v W T T — T e BT *'}“"c—;-—:"": - .NAME - - —e T rrarvete o o O

STREET ADDRESS 7 STREET ADDRESS i B T R T e T T T e

CITY-ST-2IP CITY-ST-2iP

TILE [ oelete TILE [ Change  [T] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-0P CITy-sT-2IP

TILE . O pefete TITLE _ [ change ] Addition

HAME NAME

STREET ADDRESS ) ) STREET ADDRESS

CITY-S7-2P ' - : ! | ory-srzp ,

TITLE 1 Delete TITLE ) [ Change [ Addition

NAME ) TA NAME

STREET ADDRESS | .|} STREET ADDRESS

CITY-ST-21P ) - . CITY-ST-2IP .

12. | herehy certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or eftal 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 corporation or the péceivehor frustee empowered to execute this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attaghment n address, with all other lke empowered.

e R dd
SIGNATURE: : /()LM& 4 6#»40#? [FesideT JIr-vy
ssemi-'runs AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOA Data Daytima Phone 4
] 8



