o FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name
ALANA GISSEN, INC
Principal Place of Businass Mailing Address % i
21205 YACHT CLUB DR 21205 YACHT CLUB DR 3 40 3 2 J o4
#301 #301
AVENTURA, FL 33180 AVENTURA, FL 33180
P v PR A A
Suite, Apl. #, etc. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number — Applied For
J T- 0D 7 ;,a ‘i S Not Applicable
Zip Gouniry Zip Country 5, Certificate of Status Desired (] g:;'gesq\ﬁf;;“o”al
— 6. Name and Address of Current Registered Agent 7. Name and Address of New R ,"._ . ed Agent
Name
GISSEN, 8. ALANA
21205 YACHT CLUB DR Street Address (P.O. Box Number is Not Acceptable)
#301
AVENTURA, FL 33180
City FL | Zip Code

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

SIGNATURE
. Signature. lypad or printed rama of regislared agent and klla if appticatle. {NOTE: Regestered Agenl slgnalure required whan reinstatng) [ATE
Y
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O delete TITLE [ Change  [J Addition
NAME GISSEN, S. ALANA NAME
STREET ADDRESS | 291205 YACHT CLUB DR #301 STREET ADDRESS
CITY-S1-ZIP AVENTURA, FL 33180 CITY-ST-2P
TILE 1 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-2IP CITY-s1-2IP
TILE [ oetete TLE [IChange [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY- 2P CiTy-ST-2IP
TIME O pelete TILE O Change [ Addilion
NAME NAME
SIRELY ADDRESS STREET ADDRESS
CITY-S7-27IP CITY-ST-2IP
TIILE 2] Delets HILE [ Change [ Addition
NAML, NAME
STREET ADDRESS STREET ADDRESS
cry-S1. 2P CITY-ST-2IP

12. | hergby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute 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 empowered /

SIGNATURE: 274 aﬁafw\,ﬂif{(ﬂ”\/ (SMane Gissen) / D/

SIGNATURE AND TYREDOR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR fale/

Daylime Phone #




