FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT __ ecretary of State g

1. Entity Name

ELANA PROMOTIONS INC.

Principal Place of Busingss Mailing Address

2 GROVE ISLE DRIVE #908 2 GROVE ISLE DRIVE #908

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

e v NS W
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 ($0/03)
City & State City & State . 4. FEI Nymber Applied For

S{ O o ""' 3 % S 37 Not Applicable
Zp Country ap Country 5. Certilicate of Status Desired £ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BANOUN, ELIANE
2 GROVE !SLE DRIVE #908 Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133

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 famillar with, and accept
the abligations of registered agent.

SIGNATURE
Signatse, vped or prinisg nama of reg:ctersd agent and hitte 1l applicabla. {NOTE Registarad Agent signature feguired when renstating) DATE
FILE NOWIlI FEE IS $150.,00 8 Election Campeign Financing . $5.00 Mey B
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIRLE P O oetete TME ~[JChange [ Addition
NAME BANOQUN, ELIANE HAME
STREET aDDRESS | 2 GROVE ISLE DRIVE APT 908 STREET ADDRESS
Ciry-sT-2P COCONUT GROVE, FL 33133 CITY-51-2iP
TTLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-saR |- - CITY-§7-7IP
TLE (1 Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-st-2Ip
TIME O Delete E [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P ciy-§1-29
TINE O tetete e ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 1P CITY-ST-2IP
TITLE ] Delete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S51-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee ampowerad to execy}p this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wilh all gikef Tike ampowerad.
SIGNATURE:X %/22./0 Ky s &SY—(§g0
7 Date Daytime Phono A

e

SIGN "-l




