2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P97000017104

1. Entity Name

ecretary of State

04-19-2004 90240 030 ***150.00

BIANCHI PAINTING , INC.

. :',:f:" . ,r,f * 4 'J~,;'
Principal Place of Business Mailing Acdress e
3340 NW 16TH AVE. e e 3340, NW 16TH AVE,

POMPANO BEACH, FL 33064 '”_ " POMPANO BEACH, FL™ 33064

~ o~ aEoap -

84035171

IS0 AV

2. Principal Place of Business 3. Mailing Address
ite, Apl. #, X ite, Apt. #, etc.
Sulte. Apt. #, et Suite, Adt. #, eic 03302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0535047 Not Applicable
County Zi Countr i
Zip ountry P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - 2 e — B —— - R —_— e 1 -Name® -~ —_—— . PR L= = v & e et

BIANCHI, JORGE
3340 NW 16TH AVE
POMPANO BEACH, FL 33064

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ite registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE — _ i . i
r’ .: .. Signa:ure. typed of printed name of registerad agert and fitle il applicable, (NOTE: Registered Agent signature required when reinstating} DATE "
i Ziy el Tl - o ) : B i - . . . [
" .\ NI i N T T . - E [P N (. ~
RPN S UL s . . , . . L : R L S8 [
: i 9. Election Campaign Financing _ phM

L7 FILE NOWHI-FEE 1S $150.00- - —
- Aftar May 1, 2004 Foe will be $550.00

Trust Fund Contribution.

L $5.00magss f - L i

Added to Fees

TETIYOL S L '

10, \ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O detete TTE M Change [ Addition

NAME ' BIANCHI, JORGE™ ~ - T MAME Tt i .

STREET ADDRESS | 3340 NW 16TH AVE STREET ADDRESS

CITy-ST-2tP POMPANO BEACH, FL 33064 Ciry-ST-2IP

THLE [ pelete TILE [J Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

OITY-ST-2P CITY-ST-21P

TLE [ Delete TmE [C] Change [ Addition

NAME NAME

STREET ADDRESS . . - - STREET ADDRESS . — e . o e .

GIFY-§1-21P CITY-ST-21p

TITLE [ Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST-7IP

TME [ Detete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP e CITY - ST- 24P

TITLE O Delete TTIE [ Change  [] Addition
“HAME NAME : N Tt T
" STREET ADCRESS | - o SR apDRess™| T e T oo T

ciry-sT- e ¥ [ 2 A orv-stze 3| At s i

12. | hereby cemfy that the information supplied with this filing does not qualify for the’ exemption stated in'Section 119 07(3)i), Florida Statutes. | further centify that the information

Preport 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

et} 2 ered (o execute this report as required by Chapter 607, F\onda Statites; and that my narne appears in Block 10 of Block 11 if
d.

indicated on this report or.suppleg

7_/0 oY

Dae

Daytime Phore 4 _J




