2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P00000056593

1. Eniity Name

ecretary of State

04-11-2005 90146 023 ***150.00

BIANCA'S MEXICAN STORE, INC.

Maliing Address

903 NO. WASHINGTON BLVD.
SARASOTA, FL 34234

Principal Place of Business

903 NO. WASHINGTON BLVD.
SARASOTA, FL 34234

AR

2. Principal Flace of Busingss 3. Mailing Address
Suite, Apt. #, atc. Suiie. Apl. 4, etc.
HHte, AR ® : 04042005 Chg-P CR2E034 (10/03)
City & Siate City & Staze 4. FEI Mumber Applied Far
65-1019568 Mot Applicable
Zi Country 23 Countr i
i ’ P v 5. Ceriiticate of Status Desired O §8.75 Additianat
Fee Required
&. Name and Address ot Current Registered Agant 7. Name and Address of New Registered Agent
- .- N . . e .| Name. e e - PR R,
GOMEZ, GABRIELA
903 NO. WASHINGTON BLVD. Slreel Address (P.O. Box Number is Mct Acceplable)
SARASOTA, FL 34234
Chiy FL Zin Cede
8. Ths above named entity submiis this stasement lor the pwrpose of changing its registesd office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigaature, typed o pricterd narme o isgistersd agent and Gle ¥ applicaoie, [NOTE Pegatecsd Anaim signaies o DatE
FILE NOW!!! FEE IS 5150.00 8. Election Gampaign Financing $5.00 May 3¢
After May 1, 2005 Fee will be $550.00 Trust Fund Convibuvor. (] Addedso Fees
10. (OFFICERS AND DIRECTORS 11, ADDITIONS ICHANGES TO QOFFICERS AND DIRECTCRS IN 11
TLE D 7 oetets 83 [ Crangz [ Ageition
NAME GOMEZ, GABRIELA NAME
STREET ADDRESS | 903 NO. WASHINGTON BLVD. STREET ADDRESS
Crry-51-2p SARASOTA, FL 34234 GIY-G1-2iF
TNLE O Delsie HILE [ change (] Addition
NAME [AME
STREET ABORESS STREET AQDRESS
T #-§1-4P ciy-81-2Ip
e [ Detere TITLE {3 Change [ Addition
HAME KAME
STREET ACDRESS STREET ATIDRESS
OTEST-af | e ome [T SO £ [ AT : == —me .- - [ Y
iniH O nelese TIef [ change [ Addition
HAME AME
STREET ADDRESS STREET ADDRESS
CATY.57-79 CITY-ST-21P
miE 3 Delete TPLE [Jchange [ Adeition
HAME NAME
STREET AGDRESS FTREET ADDREY!
CIFv-5T.2IP CITY-ST-2P
e [ Delese TMLE G chang: [ Addition
NAME : NAME
STREET ABDRESS STREET ABDRESS
CITY-5T-2IF CITY-5T-2F
12. | fereby certity that the information supplied with this filing dees not qualify for the exemption staled in Section 118.07(3)(D, Floriva Siatutes. | further certity hat the information
dicated on this report or supplemental repert is true and accuwrate and that my signatute shall nave s same legal effect ag if made under oath: that | am an ¢fficer or direclor
¢f the corporation or [he receiver or rustes smpowered to exacute this reporl a5 recuired by Chapler 807, Florida Stetutes; and that my name appears in Block 18 or Blosk 11 i
changed. or on an gilachsant with an adcrass, wilk all other fga empowered,

URE AND TYPED OR FRINTED HAME OF SIGNING OFFICER Of DIRECTOR : Cale Dagtva Phona »




