2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 02, 2004 8:00 am

Secretary of State
DOCUMENT # M95795
1. Entity Name 02-02-2004 90018 022 ***150.00
BIANGULINA, INC.
Principal Place of Business - Mailing Address
7 OLD KINGS ROAD NORTH 7 OLD KINGS ROAD NORTH
SUITE 36 SUITE 36 )
PALM COAST, FL 32137 PALM COAST, FL 32137
R RN VR FIER U ARARRAR 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Apptiad For
‘ 59-2950775 Not Applicable
“‘*‘-Z-i-eﬂ—-——'.:_-- =iz Gountry Zp Ceuniry 5. Cenificate of Status Desired O $8.75 Additional
e g i | o - _ : Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and'Address of New Registered Agent. .,

Name

SAVY, BENJAMIN

2824 N. OCEANSHORE BLVD. ’ Street Address (P.0. Box Number is Not Acceptable)_

BEVERLY BEACH, FL 32136

Cify FL Zip Coge

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

SIGNATURE
- Signature, typad ar printed name of registerect agent and litle if epplicable. (NOTE: Registered Agent signeture required when reinstating) DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may Be
¥ After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O  AddedtoFees
“10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11
TITLE P O Delete TITLE [ change 7] Addition
NAME LABUE, ROSEMARIE . NAME
STREET ADDRESS | 1135 ATHLONE WAY ‘ STREET ADDRESS
ciry-57-2P ORMOND BEACH, FL 32174 CRY-ST-7IP
"TITLE 1 Delets TILE _ : [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-2IP ' CiTY-ST-2IP )
TIEE . . 3 Delete T ’ - O change [ Addition
_— — e AT a T i e s it s it e r— i o - = m e [ — —— - -—_ -
NAME - : NAME -
STREET ADDRESS STREET ADDRESS
© CITY-ST-ZP - : CITY-S7-2IP
TITLE O pelete e . [ Change [ Addition
NAME NAME .
STREET ADDRESS A - STREET ADDRESS
CITY-ST-2IP . : . CITY-87-ZP )
TILE ' " Delete TMLE i [ Change [} Addition
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS . ; : .
CIY-S7-2IP : - CITY-ST-7IP -
TE - : ; ' "Clogee . e . .. Y [trdnge [ Addition
HAME . ) A B . -
STREET ADDRESS | -~ L - e STREET ADORESS . ‘ N .
ciry-S7-2P . . - CITY-S7-2P : ] E o

12. 1 hereby certify that the inforrfiation pupplied with this filing does not gyality 1oy the g2EMption stated in Section 119.07(3)i), Florida Statutes. | further certify that the: information
indicated on this report or sypplenpéntal report is true and accurate argd that njy gfgnaturk shall have the same legal effect as iffnade under oath; that | am an officer or director

of the corporation or & iverfr trustee empowerdy 1o execute thid reporya equ:r * by Chapter 607, Florida Statutes; anfé that my glame appears in Block 10 or Block 11 if
changed, or on an ati’ ch ith an address, wyith al ther life ermpduertd.
1 7 () | ~H
D ‘ J A
SIGNATURE: =)L/} A

SYSNATURE AND TYPED CR FRINTED WemE oF SIGNING OFF\CER =]+ Date . Daytime Phone

/



