2004 FOR PROFIT CORPORATION FILED
FOR FROFIT CORPORATIO Jan 23, 2004 8:00 am

Secretary of State
DOCUMENT # P02000058991
1. Entity Name 01-23-2004 90031 005 ***150.00
LANA'S, INC.
Principal Place of Business Mailing Address I .
78 S FEDERAL HWY 235 NE 5TH ST 43003636
BOCA RATON, FL 33432 BOCA RATON, FL 33432
s e v USROG A BOAMGLR
Suite, Apt. #, etc. Suite, Apl. #, eic. 01062004 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number Applied For
03-0452464 Mot Applicable
e - Covniry o L - o Bouty L5y Gerlificate of Stalus Desired [ 87D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FELDMAN, JEFFREY S
235 NE 5TH ST Street Address (P.C, Box Numnber is Not Acceptable)

BOCA RATON, FL 33432

City FL ‘ Zip Code

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

SIGNATURE
Signatura, typed or printed name of reg:stared agent and tile U applicable. {NOTE: Registared Agent signature raguired whan ranstaling} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fegs
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelate me W Change [ Addition
NANE FALDWAN, JEFFERY NAME FELDMAN, TEFFREY
STREET ADDRESS { 235 NE 5TH ST STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL. 33432 CITY-57-7IP
TiILE VP O] Delete TE R Crange [ Adiion
NAME FELDWAN, LANA NANE FELDMAN, AANA
STREETAODRESS | 235 NE §TH ST STREET ADDRESS /
CIry-ST-2IP BOCA RATON, FL 33432 CiTy-St1-21P
TILE [l (R e =] oDeleie” —— [ iLE- - - ‘[ Change. [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY=ST-2IP
TITLE 3 Delete TILE ] Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-27IF
TIMLE [ pelete TME [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2IP
TMLE : O Delete e [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P

12. 1 nereby certify that the information supgplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §07, Fiorida Statutes; and that my name appears in Block 10 or Block 1711
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: %!AJJ_&JM&?’J LANA C.Fecomad  i/0Y
IGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dale Daytime Phone #




