2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000074091

1. Entity Name

CASA BIANCHI, CORP.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90150 001 ***150.00

Principal Place of Business

933 HARDEE RQOAD
CORAL GABLES FL 33146

Mailing Address

933 HARDEE ROAD
CORAL GABLES FL 33146

04-16-2004 90150 002 ****13.75

3859 S’ Jo3y Awve. G-
Suite, Apt. #, etc. ' Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State . City & State 4. FEl Number Applied For
i L 75-3073499 Not Applicable |
Zip Country Zip Country - ) $8.75 Additional '
:Z 2 /?*6' 5&( Sﬂ 5. Certificate of Status Desired ﬁ( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P — o [ e -t .- [ESEE. - Name —— . - ——— .- L )
ggT:'ﬁNR'DhéléBAAO AD Street Address (P.O, Box Number is Not Acceptable)
CORAL GABLES FL 33146
Cily FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and title if apphcable, {NOTE: Registered Agent signature reguired when reinstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

" OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

HTLE PSTD [ Delete TITLE [ Change [} Addition

NAME QUITIAN, NUBIA NAME

STREET ADDRESS | 933 HARDEE ROAD STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 33146 CITY-ST-2IP

MILE ] belete TITLE [ Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZIP

TWE - - —- - - - O oewete - TiTLE - - " Ol Change [} Addition |
CNAMET C 0 m—f— m meme me—el SO - = HeNAME - e e e - - -l

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TiLE [ Delete THILE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O pelete TITLE Ochange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2IP

TITLE O petete TITLE [] Change  [1] Addition

NAME NAME

STREET ADDRESS STREET ADDSESS

ERY-ST-2P CITY-ST-20P

changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE:

Y-02 -0y

12. | hereby cerfify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Jog - 2251339

Date Daytime Phane #




