FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L57933 03-28-2005 90079 040 ***150.00
1. Entity Name
BANYON, INC.
Principal Place of Business Mailing Address
2600 DOUGLAS RD 2600 DOUGLAS RD .
PH-5 PH-5 50031411
CORAL GABLES, FL 33134-6127 CORAL GABLES, FL 33134-6127
e v R OIREIRTENE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For
65-0180009 ot Applicable
Ze Country Zp Couniry §. Certificate of Status Desired Q ?ese Z‘;‘iq L:?addmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JUAN LOUMIET-GREENBERG TRAURIG _
1221 BRICKELL AVE Street Address (P.O. Box Number is Not Accepiable}
MIAMI, FL 33131
City FL l 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 chligations of registerad agent.

SIGNATURE
W e, tyDed O prnted name of registeved agent and tmie if apphcable (MOTE: Registersg AGEnt SIQNAILME rEQUIEd when rainglaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DPT 7 Delete THLE [ change £ Addition
NAME ROSALES, X FRANCISCO NAME
STREET ADDRESS | 2600 DOUGLAS ROAD, PH-5 ‘ STREET ADDRESS
CITY-5T-2P CORAL GABLES, FL 33134 CITY-ST-2IP
TILE Vs [ pelete e O Ghange [ Adgition
NAME LEVITT, STEVENT NAME
STREET ADDRESS | 2600 DOUGLAS ROAD, PH-5 STREET ADDRESS
CITY-ST-2IF CORAL GABLES, FL GITY-87- 7P 33134
TITLE 3 pelete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-DP
MLE O oelete TIMLE [JChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TIMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P GiTY-SI-2IP
TILE (7 Delete TILE [Dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP

12. | heraby centify that the informgation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that tha information
indicated on this report or sugplemental report |s true and accurate and that my signature shall have the same laegal effect as if made under oath; that | am an cticer or director
of tha corporation or the recgiver or trustegasmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atta gnt with a ith atlother like ampowared.

A\
SIGNATURE: X, FRANCISCO ROSALES 2/25/05 (305)461-2142

Y RUNTED NAME OF SIGHING OFFICER OR ARECTOR Date Daytane Phone 8




