2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000052618

1. Entity Name

BELLE & TONI, INC.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90045 037 ***150.00

" Principal Place of Business s Malling Address
1953 S.W.S. MACEDA'BLVD 1853 S.W.S. MACEDA BLVD — vivuveuvaY . v
PORT SAINT LUCIE FL 34984 PORT SAINT LUCIE FL 34984 ' _— . B
S e e
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CFIéE034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0929842 Not Applicable
Zp Couniry zp Country 5. Cerlificate of Status Desired O $8'75 A_ddiliona!
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

F— e et ek e e = er = . —_— —. | .Name . oL el Lo v m— = .
GBSEIIS_LSAEL%I\#GQIE%%REET Street Address {P.Q. Box Number is Not Acceptabie) 7

PORT ST. LUCIE FL 34983

y

City

FL Zip Code

“the obligations of registered agent.

SIGNATURE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Signature. typed o primad name of registered agent an

tle if apphcahle. (NQOTE. Ragisterad Agent signalute required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ".

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Tme © IPTSD ] Delete TITLE [ Change [ Addition

NAME " |BELLENTONI, ANNE NAME

STREET ADDRESS (613 SE FORGAL ST STREET ADDRESS

CITY-ST-ZIP PORT SAINT LUCIE FL 34083 CITY-5T-2IF

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE 7 Delete TALE [ Change ] Addition
N = e - e e - I YITT - -- - wtm ok mm e o le w4 e

STREET ADDRESS . STREET ADDRESS

¢ITY-5T-2P CITY- ST-21P

TTLE [J Delete TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St1-2IP CITY-ST-21p

MLE [ Delete TITLE O change [ Addition

HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7iP

Time ’ 3 oelete TINLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-208 CITY-ST-21P

changed, or on an attachment witk an address, with all other like empowered.

SIGNATURE: Anne TDellontons Do e 1 Dot<tocr’

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Black 10 or Black 11 if

2-15-64 (773)R73-

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

Date yume Phone #




