2004 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR)
DOCUMENT # P01000110072 '

1. Entity Name

BANANA, INC.

Principal Place of Business

949 CENTER AVE. - -
HOLLY HILL FL 32117

Mailing Address

949 CENTER AVE.
HOLLY HILL FL 32117

2. Principal Flace of Business

3. Maling Address .. - . . -

FILED —

Feb 23, 2004 08:00 AM
Secretary of State

il

Il

LI

NI

Suite, Apt. #, et Sunte, Apt #, etc. MOORE CR2E034 (11403
City & State City & Stale — 4. FE! Number ] ' Apl;if-edF—Of

) 58-3760904 Not Applicable
e Country Zip Cauritey 0 $8.75 Additional

5, Cernificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

Sﬁg %Igrsl-ll-légl\g‘VE Strest Atdress (P.O. Box Nurber 1s Not Acceplabie)

HOLLY HILL FL 32117 . - —

Ciy ~ FL l Zip Coda

8. The above named entity submits this statement for the purpase 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 : A e o
Signatura, typed of printed nama of regnsterad agent 2nd title f apphcable (NOTE Registered Agent Signature requrrad when ralnstaling]) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 - "~
Make Check Payable to Florida Department of St_att;'__ K

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

10, OFFICERS AND DIRECTORS T AL CATIONSICOANGES TO OFFICERS AND DIRECTORS 1N 11_
TIE DPS 7 Desete TMLE i - [ change [ Addition
P PATEL, NILAM NAVE . E.:J.DU‘ULEBDHHBS -

STREET ADDRESS | 1000 DERBYSHIRE RD : STREET ADDAESS 32/723/04-80101-022 150.00
orv.s2r | DAYTONA BEACH FL 32117 o bomvs

TIHLE [ pelete TTEE [ Change 13 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8Y-2ZiF _ CmY-ST-2P ) o

MLE [ Detete TITLE TIchenge [ Addilion
HAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IF ] . CITY-S5T-HP o
TIE O Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P B ] CITY-5T- 2P o
THLE O pele mE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P _ OTY 512

TiE [3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS SIRELY ADDRESS

CITY-ST-2IP CITY-81-2IP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07{3){7, Florida States. | further certify that the information
incicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corperation of the receiver of truslee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an a(:lﬁess. with al! other like empowered,
[(~20 -0Y

SIGNATURE: N . P ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR Dale

Daytime Phone #




