2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT - » Apr 08,2005 08:00 AM
DOCUMENT # F04000007295 ' e Secretary of State

1. Entity Name
EBANA, INC.

Principat Place of Business  _ - Mailing Address
PO BOX 260 _ PO BOX 260 o
MOUNT SINAL, NY 11766-0260 © MOUNT SINAI, NY 11766-0260

et AN A

02092005 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE [t

11-3617797 Not Applicable
o Ve - |8, Cerlificate of Status Deslred O $8.75 adational
e . ) Fea Required

6. Name and Address of Current Rsgistered Agent
———————— E R

8y SABLE KE GIRCLE . DO NOT WRITE
PORT ORANGE, FL 32128 IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing Its ragistered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the chligations of registered agent.

R T ) —

SIGNATURE. el e . SR = s - ——
C . Sigoenns, yped m@:eﬁﬂﬂiﬁ inafoed dgen and it if spplicalle  (NDTE: Registorad Agert:signanire requiad whan renatéingl DATE
FILE NOWH! FEE IS $150.00 9. Blection Campzign Financing $5.00 way Bo
After Nay 1, 2003 Fee will be $550.00 Trust Fund Conteibution. O Addedto Foes
10. ~_ OFFICERS AND DIRECTORS I . A _ =
e PST T e R i R )
NAME STASIEWICZ, EDWARD o e e ——
STREET ADDRESS | PO BOX 260 U _ e
¢iv-sTZ¢ | MOUNT SINAL NY 117660260 ,
me VP ~ T
NAME STASIEWICZ, BARBARA UL e S
STREET ADDRESS | PO BOX 260 - - B‘ifﬁ"‘df"ﬁfi":ﬁ,{-ﬁz'a g0l FEAENUE
anv.st-2P | MOUNT SINAI NY 117660260 ) h
TITLE . o .
NAME

amesiar DO NOT WRITE

i - T T INTHIS SPACE

NAWE
STREET ADDRESS
GITy. ST-2P

WIE
HNAME
STREET ADDRESS
CITY-51-2P e

TITLE L e ——

NAME . .

STREET ADDRESS R
CITY . 57.2P

S [ R

12. | hareby ceﬂifg that the information supplied with this fillng doss not qualify for the exemption stated in Section 119.07?3)0]. Florida Statutes. | further certify that the Information
indicated an this report or supplemental raport is trua and accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of tha carporation or the receiver or trustag empawared to exacuta this repart as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 ar Block 111
changed, or oh an attachm it dress, with all cther like smpowared.

SIGNATURE: > Shfrenlicl ‘I/ ?’Lﬁmgng

D NAME OF SIGNING OFFICER ON DIRECTOR Daytime Phans ¥




