2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

BELLA MAR TRAVEL CORPORATION

DOCUMENT # P99000107827

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90257 029 ***150.00

Principal Place of Business

1570 WEST 43RD PLACE
SUITE 39
HIALEAH FL 33012

Mailing Address

1570 WEST 43RD PLACE
SUITE 39
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

il

[l

Suite, Apt. #, elc.

Suite, Apt. #, elc

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apgplied For
65-0968807 Not Applicable
_dp_ | Sountry 2B e | Country 5., Certificate of. Status.Dosited D_,.?%75_"59‘!;‘1‘1“?' |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- -- m— e = - . Name. =- - - - s .. - - - .

?gézv‘cég%’ 4%ggA|$lj(A)CE Strest Address (P.O. Box Number is Not Acceptable)

SUITE 39

HIALEAH FL 33012

City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typea of printed name of registerad agent and

viie f applicable.

{NOTE: Registerad Agen signaturg required when renstating]

DATE

9 Election Campaign FinancinQ
Trust Fund Contribution.

357100' May Be
Added to Fees,

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSD [ oelets TITLE Jcrange [ Addition

NAME GONZALEZ, HORACIO NAME

STREET ADDRESS | 1570 WEST 43RD PLACE STHEET ADDRESS

CITY-ST-20P HIALEAH FL 33012 CITY-ST-2IP

TE 3 Delee TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TILE [ Delete TITLE [T Change [ Addition
~NAME ——— | et — e - —— - ~RAMAME e e R i _—

STREET ACDAESS STREET ADDRESS '

CITY-5T-2FP CITY-s1-2P

TITLE [ Delete TE [J Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P I CITY-§T-27iF

TE [ belete TME ] crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-7IP

TILE [ Delete TILE [[J change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP l CITy-§7-2p

changead, or on an attachment

SIGNATURE:

ith an address, witl

h all other |ik: empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiveror trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PRESIDENT i oy

/" /SIGNATURE ARD TYPED OR PRINTED NAMEDF SIGNING SFFISERRE DIRECTOR

JBo5-5H8) 21y

Date Dayiime Phong #




