FILED

2005 FOR PROFIT CORPORATION Apr 04,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000081030 04-04-2005 90086 024 ***150.00

1. Entity Name
JAYNE BIANCO, INC.

Principal Place of Business Mailing Address . 5 0 0 3 3 2 27

5100 DUPONT BLVD 717 E. DAK ST.
APT 116G KISSIMMEE, FL 34744
FORT LAUDERDALE, FL 33308

o ——— s VSR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03052005 Chg-P CR2E034 (10/03) .
City & State City & State 4, FEI Number Applied For
65-1127665 - Not Applicable
Zip Country Zp Country §. Certificate of Status Desired 0 $8.75 Addtional
. .- - . N Fee Raquired .. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWART, HARRY J CPA - Javn%OBBiaNnco
717 E. OAK ST. treat Address (P.C. Box Number is Not Acceptable)
KISSIMMEE, FL 34744 2100 Dupont Blvd,
Apt 116G
City Zip Code
Fort Lauderdale FL l 33308

8. The above named entity submits this statement for the pyrpose 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.

SIGNATURE £+
Signaturs, typed or printad narhe of reg:stered agent and 1iyﬁ applicable. (NOTE: Registered Agant signalure required when rainstating) DATE
/ 7
F"_'E NOW!I FEE IS $150.00 V¥ 9. Election Campa\‘gn Einancing $5.00 May Be
After May 1, 2005 Fae will be $550.0 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE DPST 3 Delete TIE (O change [ Addition
NAME BIANCO, JAYNE NAME
STREET ADDAESS | 5100 DUPONT BLVD #11G STREET ADDRESS
CITY-57-2IP FORT LAUDERDALE, FL 33308 CITY-§T-2IP )
TITLE O Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 2P
TIILE [] Delete TME . CJchange [ Addition
NAME h - NAME - b
STREET ADDRESS STREET ADDRESS
CITY-8T- 2% . CITY-ST-2P R
TINE 1 Delete e 1 Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Detete TmE [ Change [ Addition
NAME HAME
STREET ADORESS . STREET ADDRESS
CITY-SE-2IP CiTY-ST- 2P
TIRE O Detete e : O change (7] Addition
NAME ’ . ) NAME .
STREFT ADDRESS . h STREET ADORESS
CITY-§T-21P CITY-57-ZIP

12. | hereby certifK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
ingicated on this report or supplemental repuort is true and accurale and thal my signature shall have the same legal effect as if mads under oath; that | am an olficer or director
of the corperation or the receivar or trustee empowered 10 executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with alt other like empowerad.

SIGNATURE: %@Zc/ - 3/ QS/

SIGNATURE AND TYPED Off PRINTED NAME OF GIGNING OFFICER OR }a{cron / Fd oaf . J Daytime Phone #




