FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

PglCNU MENT # H81856 03-31-2008 90003 032 ***150.00
. Entity Name
BANANA BOAT ENTERPRISES, INC.
Principal Place of Business Matling Address
16717 US 19 NORTH 16717 US 19 NORTH ’ -
CLEARWATER, FL 33764 CLEARWATER, FL 33764
P P S O A RO R
Suite, Apt. #. elc. Suite, Apt. #, etc. 03182008 Chg-P CR2E034 (12/06)
City & Slale City & State 4, FEI Number Applied For
59-2600787 Not Applicable
Zp Couniry Zip Gountry 5. Certilicate of Status Dasired O Ei';g‘x;g“o"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name R g . A
JANEVSKI, VASIL L Dawvce Bolalovse,
16717 US 19 NORTH Streat Addrass (P.O. Box Number is Not Acceplable)
CLEARWATER, FL . 337, 4
(777 US /9 MerTw
City Zip Code
CZenruaT ER FL |39 4

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
ihe obligations of regist:

ared aglent.
5|GNATURLDH_‘D&M , . Dﬂﬁ}Cff sg%téo VSky. 7?53['_0?5&7— FXIPARPY.

Signature, typed or printed name of ragisiared agent and tile ¥ apphcable. (NOTE: Rogisiered Agent signature maumd when remstaing} DATE
FILE .NOWHI FEE IS $150.00 9. Eloction Campaign F.ina'ncing - $5.00 may Be
After May 1, 2008 Fee will be $§550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP X telete TME P 3 Changs t] Addilion
NAME JANEVSKI, VASIL L. . NAME DANCE BALALOVSKI
STREET ADDRESS | 16717 US 19 NORTH STREETADDRESS | 16717 US HWY 19 NORTH
oy-sT-27 | CLEARWATER, FL CITY-S1-21P CLEARWATER, FL 233, 4
TLE O velete THILE ST - [ Changz ¥ Addition
NAME HAME VERA JANEVSKI
SIREET ACDRESS | sTReETADORESS | 16717 US HWY 19 NORTH
CrY-ST-7IP ciY-S1-2IP CLEARWATER, FL 33964
LR
TITLE O pelete TILE [ cChangs [ Addilion
NAME NAME
SIREET ADDAESS STREEY ADDRESS
CRY:ST-2IP CIFY-51-2P — -
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2iP
TILE O Delete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-ZIP
TNLE [3 Deleta TNLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-2P CiTY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutas, | luriner certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
al the corperation or the receiver or trusiee smpowered 16 exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed. ¢r on an attachment with an address, with all other like empowered.

sionarune: Doace foltass Douce folaloton e 0evr _gsican namssane




