FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000034788 ecretary of State
1. Entity Narre 04-28-2004 90236 024 ***150.00
SANA, INC.

Principal Place of Business Mailing Address

856 ORANGE AVE 856 ORANGE AVE

DAVIONABEACH.FL 32194 . __DAYTONABEACH, FL 32114 ] |

Suite, Apt. #, etc. Suite, Apt. #. elc. 04222004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-3708839 Not Applicable
ap Country 4p Couniry 5. Certificate of Status Desired O gg;ggq&s:éﬁonal
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
. Name
VAN HOUTEN, MICHAEL A
114 S PALMETTO AVE.: Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114 T : .
City FL l Zip Code

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

SIGNATURE

Symature, lyped o printed name of registered agere and titke i appilcane (NOTE: R Agent sigr requred when renstating} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. _ —“_‘_Ei Added to Fees -

frm o ——— i o p——

- - - —

10. ) OFFICERS AND DIRECTORS t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TILE P O Detete TLE {7 6 Y change (27 Addition
NAE MIKHAEIL, GEORGE A Mikhaeptl CECRAE [ ane

STREET ADDRESS | 2618 S. PENINSULA DR. stheEr keSS | g7 TRLLUTOR ar

CNY-ST-Z2 | DAYTONA BEACH, FL 32118 CTY-57-2P ) RAMIZ FL, 374728

WILE [ pelete TILE M [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-ST-2P CITY-ST-2P

TTLE O Delete TTLE [ Change ] Addition
MAME: o] o€y % S HAME

STREET ABDRESS Sl e ’ STREFT ADDRESS:

CRY-5T-2P CITY-51- 20

TME ' [ Detete I TLE Flchange [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITy-ST-2P

THLE 1 petete TITLE [JChange [} Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CRY-ST-ZP

Tme ] Delete TILE O crange [ Addition |
NAME e _ N WY oo oo T mmesmes SSme = S
- STREETADDRESS S ' T T T STREET AORESS

CITY-51-2P CTy-51-2¢

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3}(i}, Florida Statetes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver g empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachme dress, with gff other like empowered.




