FILED

2004 FOR PROFIT CORPORATION May 05 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-05-2004 90251 025 ***150.00

DOCUMENT # P03000030519

. Eniity Name

DURIANA INC.

Frincipai Fiace of Business Mailing Address
19 PELICAN PLACE 19 PELICAN PLACE
BELLEARR, FL 33756 BELLEAIR, FL 33756

Suite. Apl. £, elc, Suite, Apt. #. elc. 04262004 Chg-P CR2ZE034 (10/03)

City & Stale Tty & Stale 4. FEI Number Applies For

( < - l l‘j e] 8 3 Ll‘ Mot Appiicabie
Zip Courtry Zin Country et [ e . $8.75 adgditional
8. Certificate of Status Desirer & Fee Roquited
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

KLECKNER, JULIANA

19 PELICAN PLACE Street Address (P O. Box Number is Not Acceptable)
BELLEAIR, FL 33756

City FL Zip Code

8. The avove named enity submits ihis siatement for the ourpuse of changing its regisierad otice or registered agent, or boln, in the State of Florida. | am farnl ar with, and scoept
lhe cohigalions ot regisiarad agent,

SUGNATURE

Signatine, typed of ponteyd name o iegdsred agent o e ¢ Apgieabla {MOTE: Prquutered Ageal sicnalins reques] when testatig DATE
FILE NOW!!! FEE IS $150.00 8. Eleclicn Cartlpa:gn F;r:ancing X $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Frust Fund Gonlribution, [ AddedtoFees
10, QOFFICERS AND DIRECYORS 1. ADDINONS/CHANGES TQ OFFICERS ANE DIRECTORS IN 15
TLE PD 23 Dol TITLE [T Charge (] Addition
NAME KLECKNER, JULIANA HAME
STREET ACDRESS | 19 PELICAN PLACE STRESY ADDRESS
COY-Si-2f BELLEAIR, FL 33758 GHY-SF- 2P
TRLE VD [ petece TRLE [ Charge [ ] Acdition
NAME RUDA, WALTER M NAME
STACET ALDRESS | 10801 GREENAIRE DRIVE STREET ADDRESS
CITY-5T-ZiF TAMPA, FL 33624 0Ty ST- 2P
THLE 7 Betea s [Fchange [ Addisien
NAME NAME
SIREET ADTRKSS SISEST AINRERS
CiF CTY-ST- 3R
L 2 oeien MLE [CChasge [ Acdition
NAME NAME
STREET ALDRESS STAEET ADDRESS
CTY-ST-7P
T 1 herete T Change ] Addition
MAME
SIRTET AODRESS
CTY-SI-2F
TE 3 Daiete TMLE [ Change [ Additian
NAME MAME
STHEET ADIRESS STREEY ADLRESS
GyY-51-7iF

12, i rereby certify that the information =upp!-5f‘ with this fiing does nol cua-n‘y for the exemplion staled in Ssction 11D.GY{END. F
indicaled on (g report of supplemental report e true : rate and hat ry signaiure shall havs the same legs s it made uncer cath: that ¢ am an officer or directos

of the Coerporation s the receiver or rustee r-*rnrmwered W gRrcUle this reporl s required by Chaptes 807, Ficrida Staistes; and thal my name appears it Blook 10 or Blook 1111

}"a’UBd ©F On an attga Twift an addregs, wilh all othefliks empowerad. :

SIGNATURE:

inriga Slefules, |Hurther cerlify that the information

Vi d s 5
HE AND TYPED OH PRINTED NANE OF SIGNING OFFICER Of DIRECTOR LiaTime Prone 2




