FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 23, 2003 8:00 am

DOCUMENT #  GO8695 ecretary of State
1. Entity Name 04-23-2003 90112 039 ***150.00
HERBANA ENTEPRISES, INC.
Principal Place of Business Mailing Address
25.400 U.5. 19 NOATH 25400 U.S. 19 NORTH
SUITE NO. 133 SUITE NO. 193
CLEARWATER FL 33763 CLEARWATER FL. 33763 ”lm” II“ "I" ll“l Iml ’Im
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
592233442 ’ Not Applicable
“p Country 4 Country 5. Certificate of Status Desired O $8.75 ﬁ?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent

Neme_ v o e i e
;

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

R e g Lol

SILVERMAN;MARC AB., ESQ. ™
1525 S BELCHER ROAD
CLEARWATER FL 33516

Cl‘ly ' ) FL Zip Code

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

SIGNATURE

. Sigr\'ﬂra. Ilyped or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOW FEE IS $150.00 8. Election Campaign Financin:

gﬂer Mﬁ'y 1, 2003 Fa_e will be $550,00 Trust Fund Coﬁltr?bution. : | fgi-eg(?ohgigsse

Make Check Payable to Fiorida Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change  [] Addition
NAME .| DEL-MONICO, ANNELIESE NAME
sTReeT ooress | 11625 INNFIELDS DR. STREET ADDRESS
cmy-s1-2p - /| ODESSA FL CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-5T-2P -
TITLE {1 Detete TILE O Change [ Addition
NAME e e e e i e ¢ BENAME ¢t e et s - S
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ elete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

oes not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the information

adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

?ﬁute this repo:jt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block. 11 if
ike empowerea

12. | hereby certify that the information supplied with thns filiny
Indicated on this report or supplemental report is true al
of the corporation or the receiver or trustee empowereg to
changed, or an an attachment with an address, with g.ot

SIGNATURB'L@@??'. RéfRckiere Vo\ Plonico  -ti-o3 (722)767-331/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



