2004 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT (AR) _ Feb 16,2004 8:00 am

DOCUMENT # P01000060428
it Secretary of State
162 ok ke
BANANA WIND FARMS, INC. 02-16-2004 20050 026 158.75
Principal Place of Businass Mailing Address
4951 S.W. 106TH AVENUE 4951 S.W. 106TH AVENUE
FORT LAUDERDALE FL 33328 FORT LAUDERDALE FL 33328 )
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03) ‘
City & State City & State 4. FE! Number Applied For
65-1114713 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired ?ese.;?qx’g;“onal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
Name
Eg‘SAINé ?JE:/ OEGTH AVENUE Street Address (P.0. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33328
City Zip Code
, FL

8. The above named entity submits this staterment for the glirposg 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.
2-61-0¢

SIGNATURE
Signature. typed of printed nama of registered ager#d title o ap’mame, {NOTE: Registerea Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [T Delete e [ichange [ Adatiion
NAME EGAN, STEVE NAME
STREET ADDRESS | 4951 S.W. 106TH AVENUE STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33328 Ciy-$1-2IP
" TME [ pelate TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
e 1 petete ME [ change [ Addition
NAME b e _ L o U NAME . L o o e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- 51-21P
TiIE  pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
e £ Delete TMLE [Gchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3){i), Florida Statutes. | further certily that the information
indicated on this report or supplement port 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 carporation or the receiver or try empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with anfficress, with all other like empowered.

SIGNATURE: Sreve Fenw 2-01-04 54-252-11L0

SIGNATW AND TY#ED OR FRINTED NAME OF SIGNING OFFICER OR DJRECTOR Date Daytme Phane #




