FILED

Mar 10, 2005 8:00 am
2005 Foﬁﬁﬁﬂﬂ"g%%%'ﬁ?rm"o" Secretary of State

03-10-2005 90146 003 ***150.00
DOCUMENT # P01000110072
1. Entily Name
BANANA, INC,
Principal Place of Business . Mailing Address q U U J U 130
949 CENTER AVE. 949 CENTER AVE,
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
R S AR RN U EEAmm
Suite, Apt. #, alc. Suitg, Apt. #, etc. 02232005 Chg-P CR2ED34 (10/03)
City & State City & Siate 4. FEI Number Applied For
59-3760904 - Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?e?a-;fq l.;f;‘;tional
e 6. Name and Addreas of Current Registered Agent__ . __ _ N . . 7. Name and Address of New Registered Agent
Name
PATEL, NILAM -
949 CENTER AVE. Street Address (P.Q. Box NMumber is Not Acceptabte)
HOLLY HILL, FL 32117
City FL | Zip Code

8. The above named entily submits this statement for the purpcse of changing its registered office of registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the ohligations of registered agent.

SIGNATURE
Signature. yed or prnted name of regi d apent and hitke i - {NOTE: Registarad Agant signature requred when reingtating) DATE
FILE NOWII! FEE IS $150.00 3 Election Campaian Financing - $5.00 way Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Caontribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
FILE DPS O pelete TITLE [OChange [ Addilion
NAME PATEL, NILAM NAME
STREET ADDRESS { 1000 DERBYSHIRE RD STREE? ADORESS
CITY-S1-2P DAYTONA BEACH, FL 32117 CITY-51-2P
TmE [ oelete TIIEE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-81-2P
Tme 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS {—— - . - - - .} STREETADORESS |- - - e e _—
CITY-S1-21P CITY-51-2P
TMLE 3 pelete TMLE Ochenge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
e O pelete FIILE I Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-$T1-2P CITY-$T-2IP
WLE 3 pelere TIILE [ Cange [ Addiion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F EITY-ST-2IP

12. | hereby certify that the information supplied with this !iling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this raport or supplemental repart is true and acsurate and that my signature shak have the sama legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empaowered 10 execute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attgchment with an address, with all other like empowered.

SIGNATURE; A - d2del B/Q/OSD_; (330) 239 B4

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daytime Phone #




