FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 532030 02-18-2005 90043 019 ***150.00

1. Entity Name

LA BELLA NAPOLI, INC.

Principat Place of Business Mailing Addresg IUUvAVUUw

4055 MARINER BLVD. 4055 MARINER BLVD.

SPRING HILL, FL 34609 SPRING HILL, FL 34609

e s TR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02022005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEi Number Applied For

59-3051971. Not Applicatle
Zip Country ap Country 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

|, Name

o~ —— A et o e B TV - e C —— a - - —_— —

DELUCA, UMBERTO

4055 MARINER BOULEVARD Strant Address (P.0. Box Number is Not Accepiable)

SPRING HILL, FL 34608

City FL | Zip Code

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

SIGNATURE _
. Signature, iyped or printed name of regislered agent and ttle il epplicable. . {NOTE: Regislared Agan| signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaigr_a F.i'narlcing . $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. | Added to Faes
- o . o e . o
10, i OFFICERS AND DIRECTOAS 1t. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE © | PD [ pelete TLE X Change 7 Addition
NAME DELUCA, UMBERTO NAME ] :
STRECT ADDRESS | 264 HAMPSHIRE AVE STRELT ADDRCSS 4055 MARINER BLVD
Ciry-$7-2¢ | SPRING HILL, FL 34608 CITY-ST-2P SPRING HILL FL 34609
TIME T pelete TITE ) [ changs £ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CIrY-S1-2IP - { cmy-st-zp
TME [ Delete LE [ Change  [1 Addition
N | — < - e - - = e B NAME e - o[- . — R i TR - - -
STAEET ADDRESS STREET ADDRESS
CITY. ST-2IP CY-S7-2IP
e 7 petete TTLE Ol crange [ Addition
NAME ’ NAME
STREET ADGRESS STREET ADDRESS
CIry-S1-2P CITy-ST-2IP
SILE I Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS o o L | smeeTADORESS |
omy-st-z¢ | . L L. . e I Bl T R :
L e : . O Delete TLE O Change [ Addition
NME - | . : D) e
STREET AGDRESS STREET ADDRESS
CITY-ST-2P ' ory-sT-2P

12. | hereby certity thal the information supplied with thjs filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Siatutes. | furiher certify that the information
indicatad on this report or supplemental report is ¥ife 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 o the recever or trustee empfwerad 1o exacute this repon as required by Chapter 807, Florida Statutss; and that my name appaars in Block 10 or Block 11 it
changed, or on an attachmgnt with an addresg! with all other like smpowsred.

SIGNATURE: X UMBERTO DELUCA Xo2-(9-05

SIGNATURE AND TY[ED PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Date Daylims Phone #




