2004 - FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED
Apr 02, 2004 8:00 am

DOCUMENT # P02000091785 .

1.. Enlity Name

BUSINESS. NATION, INC.

ecretary of State

04-02-2004 90050 002 ***150.00

Principat Place of Business

250 JACARANDA DR., STE. #410
PLANTATION FL 33324

Mailing Address

PLANTATION FL 33324

250 JACARANDA DR, STE. #410

WAV

2. Principal Place of Business 3. Mailing Address

I

|

I

U

Suite, Apt. #, stc. Suite, Apt. #. etc.

MOORE CRZE034 {11/03)
City & State City & State 4, FEI Number Applied For
02-0641979 Net Applicable
Zj i iti
P Country “p Country 5. Cartficate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

DURAN, MARIA -
250 JAGARANDA DR, STE. #410
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

B. The above named entity submits this statement for the purpose 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

Signature. lyped or prnted name of registered agent and itk if applicable.

{NOTE: Registered Agenl signature regured when reinstating)

DAYE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11
TIMLE SD 3 Delete TILE [Jchange [ Addition
NAME DURAN, MARIA NAME
STREET ADDRESS | 250 JACARANDA DR., STE. #410 STREET ADDRESS
CITY-ST-21P PLANTATION FL 33324 CITY-ST-ZP
TiLE 7 oslete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ belete TLE [ change ] Aaditien
~ NAME T e haniaiis ——— T —— = - HAME - = =~ - S e —_—— e = - -
STREET ADDRESS STREET ADORESS
CITY-5T-ZiP CITY-3T-2P
TIME [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-5T-2iP
TITLE [ Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-§F-2IP

12. | hereby certify that the information supplied with this filing does not guality far the exemption stated in Section 119.07(3)(i). Flarida 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 director
of the corporation or the receivep or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment 4iih an geidress, wi othe{like POZI:;
SIGNATURE: w‘“ﬁa‘ ﬁ /Hawa, Duran

0220 0f  OUf-2PYSEH3

sufmmns :u)h TYPED OR PRINTED NAME OF SJGNING OFFICEB/OR DIRECTOR
!

Date Daytime Phong #




