2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000037693

1. Entity Name

BIANCHI CLEANING SERVICE, CORP.

Principal Place of Business
556 SW 133RD AVE.

Mailing Address
556 SW 133RD AVE.

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90038 012 ***150.00

DAVIE FL 33325

DAVIE FL 33325

2. Principal Place of Business

3. Mailing Address

1047890

s A

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 -”03)
City & State City & State 4.-FEL Er = ) — - Applied For
L " i ﬁ- / / 577 /O ] Not Applicable
p Country 4ip Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - Name _ e e e e o B I

556

BIANCHI, JAIME L

SW 133RD AVE.

DAVIE FL 33325

el

~

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. + am familiar with, and accept
lRe obligations of registered agent.

SIGNATURE

Signatute, typed or printed name of registered agent and titie if apphcable.

(NOTL: Regislared Agent signature required when rainstanng)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

OFF!CEHé AND DIRECTORS

10. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD O Delete TITLE [ Ghange  [] Addition

NAME BIANCHI, JAIME L NAME

STREET ADDRESS | 556 SW 133RD AVE. STREET ADDRESS

CITY-ST-ZiP DAVIE FL 33325 CiTY-ST-2IP

TITLE VD O Delete TITLE [} Change ] Addition

NAME BIANCHI, MARIA VIRGINIA NAME

STREET ADDRESS | 556 SW 133RD AVE. STREET ADDRESS

CIY-ST-ZP DAVIE FL 33325 CITY-S1-21P

TITLE T Delete TITLE [ Change [ Acdition
—HAME——em T e Tl et e+ e - BCHAME - — - - e St e e e —

STREET ADRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

TITLE O Daiete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-ST-21P CITY-ST-2P

TTLE 1 Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P oITY-ST-2IP

THLE [ Delete T [] Change [} Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

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

12. | hereby cerlify that the information supplied with this filing does not qualjsy
indicated on this report or supplemental repggi+
of the corporation or the receiver or trust
changed,

SIGNATURE:

or on an attachment with a

Jor the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
d ixat my signature shall have the same legal effect as if made under oath; that t am an cfficer or director
Eport as required by Chapter 607, Florida Statutes; and ¢

t my name appears in Block 10 or Block 11 if

s/;dNAtunj‘}ﬂ"van OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fé ol G5

224 02/6

Daytime Phone #




