2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P02000042514 Secretary of State
1. Entity Name '
02-04-2004 90083 037 ***150.00
BANIAN CORP.
Principal Place of Business Maiting Address
23018 LERMITAGE CIRCLE 23018 LERMITAGE CIRCLE
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apl. #, elc. Suite, Apl. #, efc, MOORE CR2E034 1 1/03)
City & State City & State 4, FEI Number Applied For
75-3069042 Not Applicable
2o Country Zip . Couniry 5. Certificate of Status Desiredt 3 $8'75 Addttianal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

] . —— - . . . | Name . -y - - s e
FISHMAN, ALAN S MIKEL, CENE

23018 LERMITAGE CIRCLE Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON FL 33433

Q3218 [ ERMITACE CIRCLE

“Boc A RATOA FL] %%y 23

the obligations of registered agent.

8. The above named entity submiis this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

sanature - ENE M I KEL %LA M /-2 B-0oH

Signatufe, lyped of printed name of registered agent and titis f apphcable | _) (NQTE: Registered Agenl signatura required when reinstating) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added o Fees

10, OFFICERS AND DIRECTORS .

ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Daq F O petete TLE [ Change [ Addition
NAME MIKEL, GENE NAME
STREET ADBRESS (23018 LERMITAGE CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-21P
TTLE : O Detete HE [} change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-21P
me : 1 nge THLE Ochange [ Addition
NAME  ~—- B e et e B NAME = el o e e - e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE O pelete TITLE () change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2tP CITY-ST-21P
TILE O pelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P ) CITY-ST-2IP
TITLE [ Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 directer
of the corporation or the receiver or trustee empowerad to executs this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

£ -0 26/ 338047

PED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




