FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

'IDEOrtyCNl;' M ENT # P99000097609 01-20-2004 90039 028 ***150.00

. Enti me

BELLNATURE CORP.

Principal Place of Business 'Mailing Address

11865 S.W. 26TH STREET 11865 S.W. 26TH STREET

UNIT 609 UNIT G09

—— R I R AR
01092004 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
65-0959857 Not Applicable

5. Certificate of Status Desired O gg'gglggg;"""al

6. Name and Address of Current Reglstered Agent

A VARRIA, DORIS P | DO NOT WRITE
MIAMI, FL 33015 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNAT'.J;!E
! Signature, typed or printad name of registered ageni and itle if applicable {NOTE: Regislered Agent signature required when reinstating) DATE
~ FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5_{)0 May Be
Aftr May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS r
TITLE PD
NAME ECHAVARRIA, DORIS P

STREET ADDRESS | 7818 NW 183 TERRACE
CITY-ST-ZIP MIAMI, FL 33015

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZPP

LIME

[ R ER . . . . -

NAME

g:wREi:.Dz?:ESS X DO N OT WR 'T E

e IN THIS SPACE

STREET ADDRESS
CITy-sT1-2IP

TITLE

NAME

STREET ADDRESS
GTY-ST-2Ip

TITLE

NAME

STREET ACDRESS
CITY-ST-ZIP

a— e - - o . - - . =

12. I nereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.0753)(0, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accuraie and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustes empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an, with all ather like empowered.

SIGNATURE: * Sk o \9\2}:

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytima Phone &

SIGNATURE AND




