- | . FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgWCN?mlyl ENT # P02000091785 04-11-2005 90166 003 ***150.00
BUSINESS NATION, INC.
Principal Place of Business Mailing Address -
250 JACARANDA DR., STE. #410 250 JACARANDA DR., STE. #410
PLANTATION, FL 33324 PLANTATION, FL 33324
T R ATV
Suite, Apt. #, atc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City 8 State City & State 4. FEI Number Applied For
02-0641979 Not Applicable |
Zp . Country Zip Country 5. Certilicate of Staws Desied [ ?ese.;g l.;\if:ci'tionm |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — § L Name . —
DURAN, MARIA —_—
250 JACARANDA DR., STE. #410 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

sIGNATURE Yo LPCUJ\‘AAQU-aﬁc/( D‘vuu : ‘ py¢- Dé- Of

Eqnamw. Wped or printed -{,me of registered agent and tile if appticabig. (NOTE: Regisiered Agent signature required whan reinstating) R DATE -
FILE NOWI! FEE IS $150.00 . 9. Election Campaign anahcing' . $5.00 MayBs
Aﬂer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees PRI .

10. ‘ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11

TITLE sD M oelete - TITLE - [0 change [ Addition
NAME DURAN, MARIA NAME : '

STREET ADDRESS | 250 JACARANDA DR., STE. #410 STREET ADDAESS

cry-sT-p PLANTATION, FL 33324 Cay-sT-2iP
TIMLE [ petete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7-2P CITY-ST-7IP

TLE [ petete TMLE [JChange [} Addition
NAME - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-Z0P CITY-GF- 7P )

mE ‘ : : 0 Delete me - £ Change . (] Addition
NAME : NAME ' ’
STREET ADDRESS STREET ADDRESS

CITY-§T-2P GiTY-ST-2IP

THLE O Delets TinE _ ) ' [ Charge [ Addition
NAME - NAME

STREET ADDRESS N STREET ADDRESS

GITY-ST-2iP X . - ) B . _GImy-st-zp i e e ’ PR

mee .| s ) T oelete e i ' O change [ Addition
NAME : . ’ B N

STREETADDRESS | . : STREET ADDRESS

CITY-5T-2P : ’ ) omy-sT-20° : . - - -

12. | hereby cerlify that the informatien supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowerad,

/ -
SIGNATURE‘B Y‘Tda«v\ safoel Lo f oY 06 01

TUREANDTTPED R PRINTED NAME OF SIGNING OFFICER OR (TRECTOR Dae Daytime Fnona #




