T

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000070380

1. Entity Name

LA BELLA CHARTERS, INC.

May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90693 043 ***150.00

Principal Place of Business Maiiing Address .
PO-BOX 952488 PO-BO¥%-852488—
LAKE-MARY-FL—32795- LAKE-MARY,.EL 32795
2. Principal Place of Business 3. Mailing Agdress

[Pova5(%%

PO Bor 251%7

LT

Suitc, Apt. #, clc. Suite, Apt. #, otfc.

01072004 Chg-P CR2E034 (10/03)
_City & State Cily & State 4. FE| Number Applied For
lAmarac o A ARAC Fe 59-3592261 Nol Appiicable
Bss0 | A | 33300 | TAA | comeosamoas 0 STE s

6. Name and Address of Curreni Registered Ageni

7. Nameand Addresa of New Registered Agent

Name

"HAFT, STUART J -

C/O ALLEY, MAASS, ROGERS & LINDSAY, P.A.
321 ROYAL POINCIANA PLAZA SOUTH

PALM BEACH, FL 33480 -

<

Street Address (P.O. Box Mumber is Not Acceplable)

City

FL ] 2ip Code

8. The above named entity submits this statement for the purpose of changing its regi
.the abligations of registered dgent.

d office of regi

d agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE _: :
Signaure, typed or printed name of Fagistered agem and fie ¥ applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

" FILE NOWI FEES $150.00
Aftor May 1,200 Fao will be $550.00

8. Election Campaign Financing
Truat Fund Contritiution.

$5.00 may g
Added tc Fees

0. - . ¢ OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

RILE - b EE ] pelete e [ohange [ Adaltion
NAME JACOBONI, JOSEPH J HAME

sTReET ADIRESS | P-@-BOXO5ZABEE PO Box x51%9 STREET ADDRESS

CITY-ST-21P WE—MAR’V—H:’SZW T?A.mp.\QP«ELFL I3 | onv-sr-ze

INE [ Detete WRE O Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-TP CITY-§T-7P

e O pelete TINE {1Change [} Adaition
NAME NAME

STRECFADDRESS | . . .. __._ _ STREET ADDRESS

CIY-SF-2P CITY-ST-21P

TnE 3 oplete TILE [ Change  [] Adeition
NAWF NAMF

STREET ADDRESS STREET ADDAESS

CITY-SF-217 CITY-ST-2IP

WTLE [ pelete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP eiy-sT-zr

tiLe 7 Delete e [} Crange [ Addition
NAME MAME

STREEY ADDRESS STREET ADDRESS

enY-ST-2P CIFY-ST-2¢

of the corporation of the receiver or trustec emp
changed, or on an attachment with an acdress, with all other like empowerad.

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report of 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
owered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LSIGNATURE:

'OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




