FILED

2004 FOR PROFIT CORPORATION Jun 02, 2004 8:00 am

- ANNUAL REPORT

a

Secretary of State

05-04-2004 30127 005 ***150.00

DOCUMENT # 202000108730 R

1. Entity Name '
BANANO PRODUCTION, INC, +°*

Principat Flace of Business ' Malling Addrass

14545 BECKYRD 14545 BECKYRD  -5# '
ORLANDO, L 32824 ORLANDO, FL 32624 66425888

A A

04212004 No Chg-P CR2E034 _(10103)

4. FEl Number Applied For
13-4216206 Not Agglicable

|_s. Centficate of Status Desirad___-[J ___ 3875 Additional

i’x

6. Name and Address of Cumront ' Regiatered Agent

_RINCON, ORLANDO
" 14545 BECKY RD™ = P e
ORLANDO, FL 32824

. The above named emity submits this staterment for the purpose of cnang:nn its reglsterad ofﬂca or ranlsterad agent or both, in the Stata of Florida lam !amhar with, and acoepl
the obligatons of reglstered agent. i

SIGNATURE
.mumm_uwwmmlw. 3 (KOTE: Begistangd AQant signatug Nquirsd when reinatating) DATE
FILE NOWIII' FEE IS $150.00 8. Election Campeign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Corribution. O AddedioFoes
10, omcsas AND DIRELTORS |
TITLE PD : .-
NAME RINCON, ORLANDO

STREETADZRESS | 14545 BECKY RD - o
cfy-5-2¢ | ORLANDC. FL 32824

HMLE TD .

NAME LOPEZ, MARIA E
STREET ADDRESS | 14545 BECKY RD
_cirvost.zr | ORLANDO, EL 32824

TE sD

SUME ZAPATA, ADRIANA P
SIREET ADDRESS | 14545 BECKY RD
orr-5-2¢ T ORLANDO, FL 32824 )

TTLE D
NAME LUCUMI, MARIA N
STREET ADDRESS | 14545 BECKY RD

cIrY-sT-zP ORLANDO. FL 32824

nILE

NAME

STREET ADORESS
omY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hersby cerng'that the information supplied with this ﬁlirrE doas not quallfy for the exernphon stated in Seﬂmn 119.071 e#?)(l) Flonda Statutes. | funhev oemfy that the lnformahon
indicated s report or supplemental report is; accurate and my signature shall have the same legal effect as it made under cath; that | am an officer or difector
of the corperation o the recaiver teg as required by Chapter 607, Florida Statutes: and lhat my rame appaars in Block 10 or Block 11 if

changed, of on an attachmen
L AL

SIGNATURE: S— L
TURE AND TYPED OR PRINTED NAME OF SIGIING OFFICER QR DIRECTOR Oats Daytroa Phone #

" FegRequired T T |7

I



