2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PEOCNUMENT # M87455 Mar 04, 2004 08:00 AM
. Entity Name S
ecretary of State
BIANCA M. CORPORATION y
Principat Place of Business . Mailing Address T
C/0 FRANCISCO MESSINA MESSINA, FRANCISCO
1207 N. 18TH ST, 1207 N. 19TH ST.
TAMFA FL 33605 i TAMPA FL 336805 ~
Us us
T v AR REREID
Suite. Apt. &, elc. Suile, Apt #, elc B S MOORE CR2E03.4 (11/03) -
City & State City & State 4, FEI Numbsr ) ) Applied For
Zp Country Zip Country 5. Certificate of Status Desired O gg.;fqg:gj;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
’ Name ) S B -
g E1£5H E'EEZA’SEI-EEATX%ITIS%?\] IgT, Street Address (P.O. Box Number is Not Acceptable) - S
SUN BANK BLDG., STE. 1000 ———=
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered ageni, o both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE _ ___ N — . —— =
Signature, typad of prnled rame of registerad agent and titla f applcable. [NUTE Registered Agant signature requirsd when rainstaning) DATE X
- FILE NOWI! FEEIS $150.00 9. Election Campalgn Financing $5.00 May 8o
After Ma_y 1, 2‘-:'04 FEEA W|_Il be .55‘5(!'.00 NREL Trust Fund Contribution £ Added to Fees
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS N B ADSITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11, ...
TITLE DP [ Delete e [JChangs [ Addilion
NAYE MESSINA, FRANCESCO o } NANE U00000076233 .
STREET ADDRESS | 1207 N. 19TH ST. . - _ | STREET ADDRESS i:ﬁ“.-‘r U‘V U‘i“‘BDDEE‘UUE 150. [I]
CITY -5T-2IF TAMPA FL CITY-ST- TP
TINE ) [J pelete THLE i o " [cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADGRESS
CIvY-8T-2P oIty -§7-2IP
TLE O peiste B T O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-21P
TTE - O peicte e OJ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-57-2IP
THLE [ Delete TIE Ol Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-ZIP
TMLE = TiTLE [JChange [ 3 Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZP ciry-sT-2P

12. | hereby certify thal the information supplied with this filing doss nat qualii‘y for the réxerﬁp}ion stated in Sexr:tioh"Iil&IO?éér)@. Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and aceurate and that my signature shall have the same iegal effeci as if made under oath, that | am an officer ar director
of the corparation or the receiver or tTustee empowered 10 exacute this report as required by Chapter 807, Florida Slatutes, and that my name appears in Blogk 10 or Block 11_if

changed, or an an attachment with an address, with ail other ke empowsared. B o
SIGNATU RE:J%Q Lﬁ 74’/ 33-24%-yns
Date Dayume Fhone ¥

NATURE AND TYPED DR FRINTED RAME OF SIGNING OFFICER DR DIRECTOR

b




