FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-05-2004 90009 001 ***150.00

DOCUMENT # P01000026244

1. Entity Name
BAN "B" CORP.

Principal Place of Businass Mailing Address
3640 YACHT CLUB DRIVE APT 1404 3640 YACHT CLUB DRIVE APT 1404
AVENTURA, FL 33180 AVENTURA, FL 33180 .
R ST AR O AR EAEA
| 2640 VACKT CLUBR DR,
Suite, Apt. #, etc. Suite, Apt. #, ?tc. q 01302004 Chg-P CR2E034 (10/03)
City & State City & State ' 4. FEI Number l Applied For
E’N 9% ﬁ“ NSRS 36 lo qg Not Applicable
2p Country Zip 2310 ?"“T}S A 5. Certificate of Status Desired [ ?.ggéq Addtional
o i~o— .. 6. Name and Address of Current Reglstered Agent PP . - .. 7. Namse and Addrass of New Registered Agent L -
Name

SERBER, DANIEL J ESQ
2875 NE 191ST STREET Street Address (P.0. Box Number is Not Acceptable)

AVENTURA, FL 33180

City FL Zip Code

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

SIGNATLIRE
- Signature, typed ur prinled name of registered agen and title it applicable. (NOTE: Registered Agent signature required when reinstating} OATE
%!I'-‘ILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 13
TITLE o ngm TITLE i) [T Change NMdition
NAVE NUSYNKIER, BERNARDO A NAME DIANA LeoNOR KRA ME
STAEET AUCRESS | 3840 YACHT CLUB DRIVE APT 1404 smeeraoveiss [ BGUD YACHT CLUS DR ] DL/
CITY-ST-21 AVENTURA, FL 33180 CITY-ST-2IP A’Vwmﬂ- ~ FL . 53(
TLE : O Dekele TMLE D . . 1 Change md'\lion
NAME NAME TAMAUAN f\f USY/\/ ()
STREET ADDRESS sweeraoeess | SO YACHT Ly uoy
CITY-ST-2F CITY-ST-7IP A—U 67\) TUe A FL 231 O
B e - Ooelete _ ___J me . e . . - . [Octenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CmY-ST-ZP
TITLE O pelete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-ZIP
TITE O pelete TE [J Change [ Adettien
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-ST-21 ‘ CITY-ST-2Ip
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

ITY-ST-7IP Y-5T-2IF
GITY-§ jor

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07%3)6), Florida Statutes. [ further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ojher like empowered.

SIGNATURE: MM Nustukrel  383/04  Fe-S53-7228

D NAME OF SIGNING OFFICER QR DIRECTOR Data Dayrime Phone #

{4



