et —— e ERIER o ®

T NAME

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # G08695 ecretary of State
1. Entity Name
04-29-2004 90234 020 ***150.00
HERBANA ENTEPRISES, INC.
Principal Place of Busingss - Mailing Address
25,400 U.S. 19 NORTH 25,400 L.S. 19 NORTH
SUITE NO. 183 SUITE NO. 183
CLEARWATER FL 33763 CLEARWATER FL 33763 )
Suite, Ap[. #, etc. Suite, Ap[. #, etc. MOORE CR2E034 (T 1/03)
City & State City & State 4. FE! Number Applied For
59-2233442 Not Applicable
zp Couniry Ze Country 5. Cenrtificate of Status Desired ‘D - $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

A e e e o = S e i o g e e = L Y i SRELE e

?ISLZ\éESRhgé['_\ICﬁAéHRgOAABD ESQ. Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33516

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE iﬁ
Signature. typed or pr o E}_name of regisiered agent and title it applicable. (NQTE: Registered Agent signaturs required when reinstating) DATE
e
9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. O Added to Fees
. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me; .o |PD - - 1 Delete THLE Ichange [ Addition
NAME BEL MONIé‘O*ANNELIESE NAME
STREET ADDRESS | 11625 INNQ’EDS DR. STREET ADDRESS
Cmy-sr.2ie . |ODESSA FL [romy CITY-ST-2IP
TIME . : [ Detets TIME O Change [ Addition
NAME Ry NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [:] Delete TITLE ) Change [} Addition
o R e e e e T S - E T P - L T - N i T T e S PR R L S S Nt K
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TME ] Change 3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TMiE 1 Delete TITLE 1 Change  [I Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
THTLE [ vetete TITLE [3 Change  [(3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

12. # hereby certify thal the information supplied with this filing does pot qualify for the exemption stated in Section 1198.07{3X(i), Florida Statutes. | further cerlify that the information
indicated on this zepon or supplemental report is true and accul@ and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation nethaJgceiver or trustee empowgred to execdile Yhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or o pwered.
¥-26-04 /727)797 531/

SIGNATUR A s i ;
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phong #




