2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 19,2004 8:00 am

DOCUMENT # Pe2000070465 ecretary of State
J.L. BELLA CORPORATION 04-19-2004 90378 049 ***150.00
Principal Place of Business Mailing Address
39 SW OSCEOLA 8T 114 PLACITA COURT - e aw—-
STUART FL 34994 PORT ST. LUCIE FL 34983
Suite; Apt. # alc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Staté City & State 4. FE! Number Applied For
i 65-0942752 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired_ . [J. ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ® oo o Name
ﬁg;ﬁKgL‘?ﬂlAéRLYJE%OBAD #102 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33415
City FL Zip Code

B. The above named entity submits this staternent for the purpose cof changing its registered office or registered agent, of both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or primied name of registered agent ang title If applicable, {NOTE: Registerad Agent signature requersd when rainstaing} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Addedto Fees
l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [ Change  [7] Addition
NAME BELLA, JOHN NAME
STREET ADDRESS 1114 PLACITA COURT STREFY ADDRESS
CiTY-ST-7IP PORT ST. LUCIE FL 34983 CITY-sT-2PP
TITLE D 3 pelete TITLE I Change  [J Addition
NAME BELLA, LORI NAME
STREEF ADORESS | 114 PLACITA COURT STREET ADDRESS
CITY-S7-2P PORT ST. LUCIE FL 34983 CITY - ST-2iP . ) )
— — ; o Ooese e ) ’ T [ Change [ Addition
NAME ’ ’ NAME i _
STREETADDRESS |~~~ ° ~° T - T "% STREET ADDRESS - - 7 ’
CITY-ST-2IP CITY-$T-2IP
THE O peiete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Delete TITLE . [ change [T Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CiTY-ST- 2P GITY-§T-2IP
e [ Delste TILE ’ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-2IP

12.  hereby certify that the informaticn supplied with this filing does not qualify for the exempticn 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 carporation or the receiver or trpajee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

* changed, or on an attachmenpwith dres@mempowered. )
Famreet !
s &JL' 2702 5-8Ke¢®

SIGNATURE:
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




