2005 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) | FILED

DOCUMENT # M87458 ' Feb 24,2005 08:00 AM
1. Entity Neme Secretary of State
BIANCA M. CORPORATION
Principal Place of Business Mailing Addrass
C/O FRANCISCO MESSINA N T MESSINA, FRANCISCO
1207 N. 18TH &T. N 1207 N. 19TH ST.
TAMPA FL 33605 N TAMPA FL 33605
us us .

Suite, Apt. #, elc., “‘:ﬁ- . -7‘-- Suite, AID!. #, efc. 1st MOORE CR2E034 (10/04)

Tity & Siate T ’ Cily & State : 4. FEI Number Appiied For

] ] L . 58-2903276 Mot Applicable
e Country Zp County &, Certficate of Status Desired [ $8'75 Additlonal
) Fee Required
6. Name apd Address of Current Registered Agent 7. Name and Address of New Raegistered Agent

Narne

21Eg EEA%Sﬁ“E?ﬂﬁADII\]S%% IgT, Street Address (P.C Box Number is Not Acceptable)
SUN BANK BLDG., STE. 1000 —
TAMPA FL 33602

City = ' FL Zip Code

8. The above hamed entity submits this Statement for theipurpose of changing its registered office of reglstered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - S I , .
Sqnatwe, yped of prnited nama of cogrsierad agent and lide F appheable {NOTE Fiag‘slslezj Agont signature requied wher fminstatmg) DATE
FILE NOW!!! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  []  Added to Fees
Make Check Payable o Florida Depariment of State 3
10. = ) OEFICEBS AND DIRECTORS 11. — ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE DP 1 tesete § e [ change [ Addilion
NAME MESSINA, FRANCESCO NAKE
STRELT ADDRESS | 1207 M. 19TH 8T. STREET ADGRESS
CIFY-ST-ZIP TAMPA FL CIFE.ST- 210
s O Delete THLE IIINE 2450 T Jobange [ Acdition
HAME NAME D S-8002 1 ~002 150,00
STHECT ADDRCSS STREET ADDRESS
CHTY.ST-2IP ] CIFY. ST 7IP )
WHE T Delete TiLE O change ] Addition
HAME NAME
STRECT ADORESS STREET ADDRESS
CITY- $T-2IP CITY-ST- 2P
T0E O tetete Tk [ Change T[] Additien
NAME NAME
STRIET ADDRESS SIPELT ADORESS
CITY. 8T 7P CITY §1-2IP
e T Detete UnF O Change 1] Addition
MEME NAME
STREETADDRESS 5 [REET ADDRESS
CITY ST 2P CITY-8T-21P
BIE O peiete THE [ change ~ T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy S1-2Pp . ) R CITY-5F-27

12 | hereby certify that the information supplied with this filing does not gualify for the exemprion stated in Section 113.07(3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the recaiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: &;LW 2 P 3—//;3/ ~°J/ .

3
SIGNATURE AND TYPED OR PRINTEENAME OF SIGMING OFFICER OR DIRECTOR Daytrna Phane &




