.‘ FILED
2004 FOR PROFIT CORPORATION Jul 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000102037 e 07-29-2004 90001 005 ***150.00

1. Entity Name
IBANA VILLASENOR, INC.
I

Principal Place of Businéss Mailing Address
5571 N WINSTON PARK BLVD #306 5571 N WINSTON PARK BLVD #306
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 5 4 0 B 5 4 98
R s ARG I
34 PALAMIAND Cuacle A Pelarnmo Civcle
Suite, Apt. #, etc. k Suite, Apt. #, etc. 07092604 Chg-P CR2E034 (10/03)
City & State : City & State - . 4. FE! Number Applied For
Rodor L Pcay Rators AL 46-0503531 Not Applicable
'52%\__\ @ ?‘ ?C;\u:iy\ ! } g%“%‘_} Pﬁj‘ ntry l E 5. Certificate of Status Desired [l gi'gesql'ﬁfgéﬁ‘mal
.. 6. Nar;ie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Narha . - o T
VILLASENOR, IBANA Teara Villasesoe
5571 N WlNSTONiPARK BLVD #3086 Strest Address (P.O. Box Number s Not Acceplable)
COCONUT CREEK, FL 33073 I\ DALAMING CirCle
' Ly Zip Gode
Beca @atary FL | 258 en

8. The above named enlity subrmits this staternent 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 regi‘stered agent. .

SIGNATURE RN UV Tl X

Signature, Qn?d of printed hame of regsstered agent and :iu,e if applicable. (NOTE: Reqpstared Agent signatura required when reinztating) DATE
it
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [} AddedtoFees corporation did notreceive the prior notice.
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D | O pelete THLE P ﬁ Change [ Addition
NAME VILLASENOR, fIBANA HAME YiLlASenoe T BaAnA
STREET ADDRESS | 5571 N.;WINSTON PARK BLVD 306 STREET ADDRESS | "™ ?ALA AR ) r‘C_,\EE'
CITY-ST- 2P POMPANOC BEACH, FL 33073 ST-ST-2P i~ A BAION . €L 22683
TITLE ' O pelete TIMLE ' v [ change [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iIp CITY-ST-2IP
TALE | O Delste TITEE 7] Change [ Addition
NAME e o N - o o NAME ) R
STREET ADDRESS o - STREET ADDRESS T T )
CITY-ST-ZiP , . - CITY-S7-2IP
TIE O Delete e [Dchange [ Acdition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Y CITY-5T-2IF
TIME . 1 nelete TILE ) [ Change [ Additian
NAME . NAME
STREFT ADDRESS j‘ STREET ADDRESS
CiTY-57-Zip CiTy-sT-2IP
MLE . [ Delete TIME . [ Change ] Addition
NAME ) HAME
STREET ADDHESS I STREET ADDRESS
Y- 55-21P CITy-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as i mada under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wilh an address, with all other like empowerad.

SIGNATURE:;X_S,UBLQQL%EA« > > ¥ } Y2l Ll 2006
! IGNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! ayiime Phong #




