FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL-REPORT
ecretary of State
DOCUMENT #_P99000052618 04-06-2005 90106 008 ***150.00

1. Entity Nama =

BELLE & TONI, INC.

-

Pr.i}cipa.i Place of Business . Mailing Address
1953 SW.S. MACEDABLVD -+ = . 1953 S.W.5. MACEDA BLVD T W7 N
PORT SAINT LUCIE, FL 34984 - PORT SAINT LUCIE, FL 34984 4 OO/—é % 97 7
’ 03222005 No Chg-P CR2E034 (10/03)
Do N OT W RITE l N TH I S S PAC E L 4. FEl Number Applied For
: : , 65-0929842 Not Applicable

5. Certificate of $tatus Desired [ Eese.:esqiﬁﬁonal

6. Name and Address of Current Reglstered Agent

rees . opt o

SN o 3702 Tamager Place DO NOT WRITE
o Fi. ’p'-cv-c.c, FL 34y9va IN THIS SPACE

Pt Ema R v pamme 0 e om

8. Theabove named entity Submits this statement for tha purpase of changing its registarad office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE . 3 y t\ Pres. 3-30-85
. Signature, typed or printed name of registsred agent and ki it applicable. {NOTE: Registorad Aoen*qmnﬂ racuirgd when roinstating) DATE
Y - - "'-.; e . )
“FILE NOWIII FEE 15:$150.00 " 8. Election Campaign Financing $5.00 may Bo
Aftar May 1, 2005 Feo will bé,{$550.00 Trust Fund Contribution. (| Added to Feas
10. QFFICERS AND DIRECTORS |
TITLE PTSD
NAME BELLENTONI, ANNE

STREET ADDRESS |-643-BEFOREMST 3702 Tana-ger Place
am-size | PORT-OMNTEIGIEFE9490% £ Pievee FL 39992 |

ME

NAME

STREET ADDAESS
CITY-ST-2IP

TILE
HAME

s | .~ - - DO NOT WRITE - --~-

~ INTHIS SPACE

NAME
STREET ADDRESS
cirr-51-apP

TIILE
NAME
STREET ADDRESS
CITY-ST-2IP B

TITLE

RAME

STREET ADDRESS
CITY-SI-2IP

12. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Biock 11l
changed, or on an attachment with an addrass, with all other ke empowered. . . .

SIGNATURE: Do 1Dttty 0 ne : -3~ - - 2500

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phora #




