2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000042173

1. Entity Name

BANNER INTERNATIONAL USA, INC.
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Principal Place of Business

824 N. BEAL PARKWAY
FORT WALTON BEACH, FL 32548

Mailing Address

PO BOX 576
DESTIN, FL 32540

SECRETARY OF STATE
TAELAHASSEE FLORIDA

2. Pracipal Place of Business

3. Mailing Address

e

Suite, Apt. #, elc.

Suite, Apt. #, etc.

. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
61-1447355 Not Applicable
Zo Country Zp Country 8. Certificate of Status Desired O $8.75 Acditional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name — -
PATEL, JAY K ] John W. Hawlins, Es¢ .

82 SHORE DRIVE
MIRAMAR BEACH, FL 32550

Street Address (P.O. Box Number ig Not cqeptable}.‘
ottheoos “iC{w‘b A.

YYys Legendory Drive

City Désfm. i ' FL |Z|pC0 l

8. The above named entity submits this staterent far the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registéred ager‘.

SIGNATYRE

)i

Signaturs, typad lj m{lﬁadwnsof registared ageni and title if applicable.

(NOTE: Ragistarad Agent Signanne required when reinstating} DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE P.S WME | ey e =y e Ghange Addition
] Delete SOTIEIS r.,.,_,r___[z] ge OO

NAME PATEL, MUKESHD NAME 1,"[‘3 li.‘ “J'-’E = IIU?: }“—i I'-';' + tl oy

STREET ADDRESS | PO BOX 576 STREET ADDRESS S AR niak e

CITY-ST-ZIP DESTIN, FL 32540 CITY-ST-ZIP

TIMLE VP, T O pelete TLE [ Change [ Addition

NAME PATEL, JAY K NAME

STREET ADDRESS | PO BOX 576 STREET AQDRESS

CITY-ST-2P DESTIN, FL 32540 CITY-ST-2IF

TME 7 Datete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) o CITY-ST-ZP R L

TITLE O pelete TWTLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-ST-2IP

TME O peete TME — O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TmLE [ pelete TMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information
indicated on this repart or suppl
of the corporation or the rece
changed, or on an attach

SIGNATURE:

hIS filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information

Curate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empoweread.

Q4.

( SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR
o

Dala Daytime Phone #

I‘h/:ffﬂA /




