2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P00000056593

1. Entity Name

BIANCA'S MEXICAN STORE, INC.

Principal Place of Business

903 NQO. WASHINGTON BLVD.
SARASOTA FL 34234°

Mailing Address

903 NO. WASHINGTON BLVD.
SARASOTA FL 34234

2. Principal Place of Business

3. Mailing Address

I

LT

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90245 019 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Nurmber Applied For
65-1019568 Net Applicable

i Zi Count it

@ Country s auniry 5. Certificate of Status Desireg O $8'75 A_ddﬁlonal
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Reglstered Agent
[P — - 2 —mm —ee— w2 o2|.Name e es - [ e

GOMEZ, GABRIELA -
903 NO. WASHINGTON BLVD.
SARASOTA FL 34234

Street Address (P.0O. Box Mumber is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered ctiice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed narme of registered agent and title il appticable.

(NOTE: Registared Agent signalues required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME D [ Dakete e O Change [ Addition

NAME GOMEZ, GABRIELA NAME

STREET ADCRESS 903 NO. WASHINGTON BLVD. STREET ADDRESS

CITY-ST-2P SARASOTA FL 34234 CITY-ST-2IP

TIMLE O pelete TITiE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CITY-ST-2IF

Tiit O Delete TITLE O change ] Addition
M = [ e — e - - NAME ) e e T LAl M

STREET ADDRESS STREET ADDRESS '

CITY-5T- 2P CITY-ST-2IP

THLE O3 palete TMLE Cichange [ Aadition

NAME NAME

STREET ADCRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2iP

THILE [ pelete TiTLE [ Change  [_] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-5T-2P

TILE [ pelete TTLE {1 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-ST- 2P )

12. | hereby certi

changed, or on an

SIGNATURE:

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 informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation ¢r the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 i
tachment with an address, with all pther iike empowered.

\_ﬂdﬂ\wns AND TYPED OR PRINTED NAME OF SIGNING omw

Date

Daytime Phone #




