ANNUAL REPORT

" 2004 FOR PROFIT CORPORATION

DOCUMENT # L66920

1. Entity Name

ABANA, INC.

Principal PMace of Business

6619 S. DIXIE HwY
#11
MIAMI, FL 33143

Mailing Address

6619 S. DIXIE HWY
#1711
MIAMI, FL 33143

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, atc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90666 026 ***150.00

AT

[N RRERD L

02242004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For
59-3010102 Not Applicable
Zi i i
o Country ap Country 5. Cenrtificate of Status Desired O ?g.gi&f;:tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
e Name
GOEDERT, MARCEL
6619 S. DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
#171
MIAM, FL 33143
City FL | Zip Code

8. The above named enkitw,
the obligations of regisler8l agent.

SIGNATURE

bits this statement for the purpose of changing its regisiered office of registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature, lyped or printed name of registered agent and tifle f applicatle

(NQTE: Regestered Agent signature required when reinstaiing)

DATE

: FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
* -After May,1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. R COFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD I Delete e [ Change  [] Addition
AME GOEDERT, MARCEL NAME
siREEF angess | 6619 S. DIXIE HWY #171 SFREET ADDRESS
ary-81-27: | MIAMI, FL 33143 CITY-ST-2P
me L7 | VP O betete Tme O crange ] Addition
NAME . I'PETERS, J. NAME
STREET ADDRESS | 2519 MCMULLEN BOOTH RD., 510-171 STREET ADDRESS
o512 | CLEARWATER, FL cirv-51-2p
TITLE vP [ Delete TILE [JChange [ Aadition
NAME MARICH, PETER HAME
STREET ADDRESS | 410 S. LINCOLN AVENUE STREET ADDRESS
omi-s-2p | CLEARWATER, FL T CITY-51-71P
TILE [ Detete e ] Change dition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TiLE [ Delete TIME [ Change [ Acditicn
RAME NAME
STREET ADDRESS STREET AODRESS
CiTY-5T-21P CITY-ST-2IP
TMLE 1] petste TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T1-21P

12. | hereby cerlify that the information guppiied with this filin
indicated on this report or supple: [ report is true an
of tha corporation or the receiver dr tdidiae smpowersd to

changed, or on an attachment with a 1(65“1 all othe} like empowel

as not gualify for the exemption stated in Section 113.07(3)1), Florida Statutes. | further certify that the information
curale and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or direcior
ecute this report as reguired by Chapter 607, Florida Staiutes; and that my name appears in plock 10or aOCk 11if

red.

IGNATURE:
S i S

CER OF DIRECTOR

QUL ) g

Daytme Phong #




