2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P97000017104 Mar 31, 2005 08:00 AM
1. Ently Name Secretary of State
BIANCHI PAINTING , INC.
Princlpal Place of Business —0 L. * ) Mailing Address ) ’ '
3340 NW 16TH AVE. L o 3340 NW 16TH AVE. '
IR
2. Principal Plage of Business 3. Malling Address S ﬁ

Suite, Apt. #, elc. T . Suite, Apt. #, slc 15t MOORE CR2E034 (10r04)

City & State - N " City & State 4. FEi Number i Applied For

— ] o 65-0535047 MNot Applicable
Zp Courtry zp Geuntry 5. Certficate of Status Desired 1 ?i‘giaiﬂ“o“a’
6. Name and Address of Currant R _eg_islered Agen!‘ _ T. Name and Addres's of New Registerad Agent

Name

ggﬁg%% ‘12—?& iVE Street Address (P Q. Box Number is Not Acceptabie)

POMPANGC BEACH FL 33064

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida | am familiar with, and accept
the obligations of registered agent. : : : .

SIGNATURE

Signature, yped of paniad name of tegrsterad agant and it ¥ apalcabls "(NCTE Rsgisterad Agent signature racuired when enstaling) DATE
el 1S $15( - o N
FILE Now!! FEE l'&.; $150,00 5. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. 71 Added to Fees

Make Check Payable to Florida Depariment of State
10, " OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THILE D 3 Delete e [ Ckange [ Addition
NAME BIANCH!, JORGE NARE
STREET ADDRESS (3340 NW 16TH AVE SIREET ADORFSS
CITY-ST- 2P POMPANO BEACH FIL. 33064 CiiY-Si-¢iP
TmLE ) - O etste it " Ol Change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P oHY-ST- 29
TiTLE — 1 Delele i B ' O Change ~ [ Additian
i o LO00002EE111
STREET ADDACSS STRLEIADDBESS 03791 /05-30028-015 188,00
CITY-ST-2IP CITY-5F- 2P ' " .
e N - O oeiste Tt Clchange [ Addition
HAME NAME
STREFT ADERESS STRECTADDRESS
GIfY-51- 2P CHY-51-7P
TNLE o o N Oloeete | " Schange ] Addition
NAML NAME
STRELT ADDATSS SIAFET ADDRESS
cify s1. 28 CITY-5F. 2P
e - o O peiste it - " Clchange [ Addilion
NAME NAME
STREET ADDRESS SIREETAQRRFSS
cIY-S1-2p CIIY-ST- 27

12. Lhereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further cerlify that the information
ingizated on this report or supplemantal repart is jrue apfl accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or 4 eregf fo 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 n addrersg ith M other like empowered
3200 ¢ G 643 ~34 34

SIGNATUR ;
SIGNATOEEARD TYPED OR PRINTLD NAME OF SIGNING OFFICER OR DIRECTOR Trte Davime Phora ¢




