FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000107827 04-27-2005 90296 019 ***150.00

1. Entity Name

BELLA MAR TRAVEL CORPORATION

Principal Place of Business Mailing Address q “ “ B 8 2 B 1

1570 WEST 43RD PLACE 1570 WEST 43RD PLACE
SUITE 39 SUITE 39
HIALEAH, FL 33012 HIALEAH, FL 33012 i
PR s LT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0968807 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O Eg.zaiqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, HORACIO
1570 WEST 43RD PLACE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 39
HIALEAH, FL 33012
City FL | Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and Uitle if applicabla. (NGTE: Aegistored Agent signatura required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contributien. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Delets TLE [ Change [ Addition
NAME GONZALEZ, HORACIO NAME
STREET ADORESS | 1570 WEST 43RD PLACE STREET ADDRESS
CITY-ST-ZP HIALEAH, FL 33012 CITY-5T-2IF
TIme 3 Deleta TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P crY-§T-2P
TILE O Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-29 CITY-ST-2P
e - —f— — . - [DOoeee__ e _ ) o [ Change [ Addition
NAME NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TmE (] Delete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TIME 3 Delete TME O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P

12. | hereby certifg 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 information
indicatad on this report or supplemantal 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 corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. ©

Presia

SIGNATURE: | STGRING GFFIGER oM DIRECTON

Daytims Phone #




