2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # M41301

1. Entity Name
BIANCA P, ENTERPRISES, INC.

Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Business

1452 WASHINGTON AVE,
MiAMI BEACH FL 331398

Malling Addrass

1452 WASHINGTON AVE.
MIAMI BEACH FL 33138

2. Principal Place of Busingss

3. Mailing Address

I

I [

I

l

Suite, Apt. #, etc. Suite, Apt. #, etc, MOOCRE CR2E034 (1 1/03)
City & State City & Stale 4. FEI Namber Apphed For |
o 59-2732359 Not Applicable
Zip Country Zip Courry 5. Certificate of Status Desired O $8.75 Additional
B e i Fee'R_eq_unred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?z\gg ESAQEIEEG‘:I'C‘SN AVE Street Address (P.0O. Box Number is Not Accepta%le] o
MiaMI BEACH FL 33139. -
& T RL[Ees

8. The above named entity submits this statement for the purpese of changing 1ts registered office or registered agent, or bath, in

the obligations of registered agent.

SIGNATURE

the State of Florida. | am familiar with, and accept

Signaluss. Wped of prnted nama of regisiered agend and title i apphcable

{ROTE Registered Agen| signature raquired when reinstating)

DATE

—y

FILE NOW!! FEE IS $150.00

Affer May 1, 2004 Fee will be $550.007 ° "
Make Check Payable ta Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution,

%$5.00 may Be
Added to Fees

OFFiCERS AND DIRECTORS

ADDITIONS [CHANGES TO OFFICERS AND DIRECTORSIN 11

10. | KR

TTLE PST O Delzte I e [Jchangs ] Addition
NAME PARETS, ANGEL L. MAME

STREET ADDRESS | 1452 WASHINGTON AVE. STREET ADDRESS

cy-sT-me EMIAMIE BEACH FL 33138 i CITY -SE-2P o
TIE 3 Delete TInE [J Change [ Addition
HAME oave LODODOD431VE

STRECT ADBRESS STREET ADDRESS [2/10/04-80054-015 150,00

GlTY -§T- 27 CHY-ST- 2P -
LE O oetete e O change [ Addition”
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-3P ) B CITY-5T- 3P ]

TITLE 3 pelste TITLE J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-3T. 29 B CITY-ST-21P )

e [ peiete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREST ADDRESS

CiTY-ST-ZP | covestze ‘

TTLE 3 oelete e 1 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 21 CITY-ST. 2P

12. [ hereby ceriify that the infgrmati pofiggarth
indicated on this report q supplemeantal rg
of the corporation or tha
changed, of on an attachment with an 4

SIGNATURE:

cYner like empowered.

ing does not qualify for the exemption stated In Section 118.07(3)(), Florida Statutes. | tfurther certify that the information
gfand accurals and that my signature shall have the same lggal efiect as if madg under gath; thai | am an officer or director
Mo execuie this report as required by Qhapter 807, Florifla Statutes, andth/imfappears in Block 10 or Block 11 if

x/

 Por6115735

D HAME OF SIGNING OFFICER OR DIRECTOR 7

Date Daytme Phona &

Vi




