FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000034942 ' 07-18-2005 90043 009 ***150.00

1. Entity Name

BANZALT, INC.

Principal Place of Business Mailing Address 5 0 0 55 B 4 2

438 RARDIN 438 RARDIN

PAHOKEE, FL 33476 PAHOKEE, FL 33476
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
090-- 0?’66-6_0 6 Not Applicable
Zip Coursry Zip Couniry 5. Certificate of Status Dasired O $8.75 Addiional
Fee Required
6. Name and Address ot Current Registered Agent 7..Name and Address of New Registered Agent __

Name
NASR, KARIN BEN

. 438 RARDIN Street Address (P.O. Box Number is Not Acceptahls)
PAHOKEE, FL 33476

Cily FL ] Zip Code
8. The above named entity submits this statement tor the purpose of changing its registerad office or registarad agent, or both, in tha Stats of Florida. | am familiar with, and accept
the obligations of regfgterediagent.
SIGNATURE \\_‘ DE-¢2-0%
pad agent and trtie 1t (NOTE: Registersd Ageni signalure required when rainstatng} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Faes corporation did not receive the prior notice.
A
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Detete TIMLE [J change (] Addilion
NAME ANIS, MEDINI NAME
STREET ADDRESS | 438 RARDIN STREET ADDAESS
CIFY-ST-7IP PAHOKEE, FL 33476 CiTY-51-2P
TITLE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TILE 3 oelete TITLE [ Change (T Addition
NAME NAME
STREEF ADDRESS s < ' STREETADDRESS | ~ - - - --- - el
CITY-ST-ZIP CITY-57-21P
TLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREE? ADORESS
CITY-ST-2IP CITY.ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-ZIP CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-SF-ZIP CITY-ST- 217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. [ further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiea empowered 10 @xacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addredk, an all other like empowered.

SIGNATURE:

Wl
o TAPETUEFRINTED NAKE OF SIGNING OFFIGER OR DIRECTOR

D243 08

Daytrna Prons #




