2004

FOR PROFIT CORPORATION

‘DOCUMENT-#P03000151815 . .

ANNUAL REPORT (AR} . ...

NSRS

1. Entity Name
~"| BIN-BAN CORPORATION
Frincipal Place of Business . Mailing Address
15115 NW 89TH CT . 16115 NW BSTH CT Lo '

MIAMI LAKES FL, 33018

MIAMI LAKES FL 33018

. ‘1 ~
HE - -

s

FILED
May 21, 2004 8:00 am
Secretary of State

04-26-2004 90561 050 ***150.00

C e a -,

T

IR

2, Principal Place of Business . 3 Mailing Addrass
Suile, Apl. ¥, elé.; ol e UG, ABL B, BE crcnmim e+« it e e <[ e s ~MOORE " CR2E034" (11/03)™" " ™™~
L : " SaLT LT i LT o e ) A'-."v ~ o
City & State City & State 4, FE| Number Appiiad For
Tge B/ 2237 Not Applicable
Zp Country o " Country 5. Cerificate of Status Desirad [ ?_';-gfq Addiianal
6. Name end Addresa of Current Registered Agent 7._Name and Address of New Regislered Agent
Name
"1 TRICHARDS, JULIAN A’ - - | ~ .\ ] -

~~—~——15115-NW-89TH-CT-

MIAMI LAKES FL 33018

Strest Address (P.O. Box Number is Not Acceptable}

Ly

City

FL | 2o Coce

8. Tha above named entity submits this siatement for the purpose of chan,
the obiligations of registered agent.

|

1 ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

+

SHGNATURE ___ E e . N P .
5:mm.wummdwpﬁndw-fwummh. lWTE;ﬂegmmAmmswmnnldeMmmmml o DATE .
T e .‘l‘ov"ﬂT_——‘_ = O T I ~ . . G y -
2 LEYZ:N Wi \ 9. Etection Campaign Financing . $5.00 May Bo
i L " Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS Tl. ADDITIONSfCHANGES TO OFFICERS AND DrﬁECTORS IN 1
il P (3 detete ms Cichenge [T addilion
HAME RICHARDS, JULIAN A N A R TR NAME i o
— |~ STREET ADGHESS {5 146-NWEBOTH:- O Tomsa s s _scmnn i e 2t R GTREET ADRESS = [ e
CY-ST-2P MIAMI LAKES FL 33018 - e < OHYLST.ZP
TE Vs iJ Deite e ICnange £ Addition
=|-MME~ - |FRANCISCO, FRANAN A - NAME - -
STREET ACDRESS | 15116 NW 89TH CT STREET ADDRESS
arr-s-zp , [MIAMILAKES FL 33018 . =~ B I ' RN ETEEH L - T s
PILE . T 7 Detete e CicChange [ Addition
MVE - HAME
STREET ADORESS | — . L en .o W STREETADDRESS f e — . e et e e e - .
S - R _ emvestap_ | '

e p " 3 oetenn mE [OJthange 7] Addition
NAME S NAME '
STREET ADORESS |=e sl S < STREET ADDRESS
CTY-ST-2P e e U CIIY-ST- 2P
me 3 Deiete e O Chargs [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CINY-Si-2P
WIE [ Detete TLE DOcrange  [J Addition
NAME NAME
SFREET ADDRESS STAEET ADDRESS
ciry-S1-2p . oTY-57-20
12. | hereby certify that tha information suppfied with this filing does not quality for Ihe exemption stated In Section 1 19.07#3)(4'). Florida Statutes. | further certify that the information

indicaled on this repon or supplemamtal report is true and accurate and (hat my signature shall have the same legat affect as il made undar oath; that ! 2m an officer or director

of the corporation or the receiver of trustee empowsred 1o execite this repor as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Black 1

changed, or on gn attachment with an address, with ali other like empowered.

g 4}4
» \ ! L 3 - . D e
SIGNATURE: /éﬂ .~ o’%@’ L. OF— 22 -2F (}0’7@—4/ i
SHINATURE ARD YYPED OR PRINTED NAME OF OFFICER OR Dale ¥ Diytme Phons #




