FILED

2004 FOR PROFIT CORPORATION Mar 25, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000688419 Secretary of State

1. Entity Name

BILANA, INC,

Principal Place of Business Mailing nges; -

897 W COMMERCIAL BLVD 8971 W COMMERCIAL BLVD

FT LAUDERDALE, FL FT LAUDERDALE, FL

S S AR
Suile, Apt. #. ec. Suite, Apt. #.8tc. 03122004 ' Chg-P CR2E034 (10/03)
City & State - City & Slata 4. FEI Numbsr Applied For

65-0456507 Nt Applicable
dp Country Zip Country 5, Certificate of Stelus Desired O ?g'ggqlﬁ?:é“""a!
6. Name and Address of Current Flegrilstelred_ngent - 7. Name and Adiress of New Registered Agent

MNama
ALEXOPDULOS BILL
891 W COMMERCIAL BLVD Strest Addrass (P.0. Box Number s Not Acceptable)

FORT LAUDERDALE, FL 33309 . ) - e

City FL | Zip Code

3. The above named entity suomils this statement for the purpase of changing its registered office or registared agent, or both, in the State of Fiarida. Tam famifiar with, and accept
the obligations of registered agent -

SIGNATURE —— —_— S— - "
Signalure, typed or printed name of regrsisred agent and tlle  applicable {NOTE Registered Agent signatura roquired whan teinstatingy DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Desele 1ITLE 1 Change  [TJ Addilion
NAME ALEXOPQULQOS, BILL NAME [N OOAE313 ]
STREET ADDAESS | 891 W COMMERCIAL BLVD STREET ADDRESS (3/25 /04 -00025-010 150.m
CITY-5{- 2P FORT LAUDERDALE, FL. 33308 GITY-ST-2IP
IILE vD  Ooeke TLE Ol Change [ Adction
NAME ALEXOPOULOS, LANA NAME
STREET ADDAESS | 891 W COMMERCIAL BLVD SIREET ADDRESS
CITY-571- 4P FORT LAUDERDALE, FL 33308 CITY.ST-ZP
ITLE [ Delete N B CJChange [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
Gy - 5T 2P CITY-51-2P
TLE = KT S © [cChange [ Addiion
NAME NAME
SIREET ADDRESS SIREET AGDRESS
Gy -81-2IP GIrY-ST-21P
e 3 Delete L [ Change L Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-8T-2IP
s Coeee  J mne S O Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ZiP CITY-ST-2P

12. | hereby certify that the Information suppiied with this fing "does not quality for the examplion staled in Section 118.07(3)(). Ferida Statutes. | further certify that the information™ ™
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or dirsctor
of the carperation or the recen stee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10or Block 111

changea, or on an atlach with anjddress, with all oll € ampowered.
\.A
SIGNATURE: % BA oy G5¢ 73T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Of

ra —




