2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000079992 May 03,2004 8:00 am
1. Enty Nams | Secretary of State
BIANGIES, INC. 05-03-2004 90420 016 ***150.00
Principal Place of Business Mailing Address
10845 SOUTHWEST 112TH AVENUE 10845 SQUTHWEST 112TH AVENUE
UNIT 211 UNIT 211
MIAMI, FL %93 MIAMI, FL #53E¥6
23176 23V T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ) Suite, Apt. 4, etc. 03012004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

)( Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae‘;iﬁfg’;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name ~* - Ve :
LEROY, DOMINIQUE M A (Oeace Loavpuwdra
169 EAST FLAGLER STREET Street Address (P.0. Box Number is Not Acceptable}
SUITE 1428
MIAML, FL 33131 : \WOHLE S 2 fde = QU
City . . Zip Code
M o FL | 3576

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

s . ) ’ -
SIGNATURE * Cﬂ}\iq\*\b\u\&rz . O L{' {QS \QUK
Signature, !yp@l! of printed name of :W and‘mte if applicabla. {NOTE: Regisiered Agat signature required when resnstating) DATE
FILE NOWIII' FEE IS $150.00 9., Elgotion Camnaign Financing $5.00 may Bo . ;

. After May 1, 2004 Fee will be $550.00 Trust fund Contribution. O Addedto Fees .

T0. . OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTE D O detete NILE O change ] Addition
“ NAME . | ISAKOWITZ, GRACE NAME
*STREET AGDRESS | 10845 SOUTHWEST 112TH AVE., UNIT 211 STREET ADDRESS

GITY-37-21P MIAMI, FL 33056 Cmy-ST1-7IP

TLE D ] Defete FTLE M Change  [[1 Addition
- NAME GRAVIZ, RAMONA M NAME

STREET ADDRESS | 10845 SOUTHWEST 112TH AVE., UNIT 211 * STREET ADDRESS

Gry-ST-21P MIAMI, FL 33056 CIry-§7-2IP

TITLE £ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- ST-7Ip CITY-ST-2IP

TILE [ Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST-2IP CITY-5T-2IP

TLE 7 Delete TIfLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TWLE O pelete TITLE [ change [T Additien

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2Ip CITY-51-2P

12, | hereby cenify that the informartion supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repori 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 corporation or the receiver or trusiee empowered 1o 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: -~ (N arouste N ol “Q,g, l’QL‘ NS 2a9m8s

SIGNATURE AND TYPED OR PRINTED NAME DB'S1GNING OFFICER OR DIRECTOR Daytime Phone #




