2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

P0O0000052735

DOCUMENT # Secretary of State
VANALLAN. INC 03-22-2004 90080 033 ***150.00
Principal Place of Business Mailing Address
4850 NW 29TH CT., APT. #118 4850 NW 29TH CT., APT. #118
LAUDERHILL FL 33313 LAUDERHILL FL 33313

Suite, Apl. 4, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

65-1017277 Not Applicable
Zip Country &p Country 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
XBAS!%)AILI_\ITV'AgéwIAé¥EiPT #118 Street Address (P.0. Box Number is Nt Acceptable)
u .

LAUDERHILL FL 33313

City FL Zip Code

8. The above named entity submils this statement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

S

SIGNATURE
Sighaturd. typed or printed name of registered agent and Litie il applicable, (NOTE. Registared Agent signature requirad when renstating) DATE
FILE NOW"' FEE IS $150 OD i'. ) - )
: . Elect F
A May 1, 2004 Fo il b $350.0 ™ 0 $500yavse
*"Make ¢ hec ,Payab[e ta Ftorlda Department of Slaie ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME D [ Delete TiTLE [] Change [ Aodition
NAME VANALLAN, WALTER NAME
STREET ADDRESS | 4850 NW 29TH CT., APT. #118 STREET ADDRESS
CITY-ST-21P LAUDERHILL FL 33313 CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE 3 Detete TILE [ change  [J Addition
NAME B . NAME _ L.
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-ST-2ZP
TITLE [ Deiete THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-$T-21P CITY-ST-ZP
THLE ) Deiete TMLE [ change [T Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-2P
TILE O Delete LE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P \ GiTY-8T- 7P

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplem tai report is truésgnd accurate and that my signajure shail have the same legal effect as if made under oath: that | am an officer or director

ofthe corporauon or the~geeivd o Telu Erre-eChapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
NGRS\

SIGNATURE: _{ Q\ “\\Lll‘ A “ N

KR NAME DF SIGNING OFFICET OR manrb’n\-J"’

Date Daytime Phone #




