FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

; ANNUAL REPORT — Secretary of State

1. Entity Name
BILANA, INC.
Principal Place of Busine_ss Mailing Address
897 W COMMERCIAL BLVD 891 W COMMERCIAL BLVD
FT LAUDERDALE, FL FT LAUDERDALE, FL
T v NN NN
Suite, Apt. #. elc. Suite, Apl. #, elc. 022820085 Chg-P CR2E034 (10/03)
Cily & State City & Siate 4. FEI Number Applied For
65-0456507 Not Applicabla
Zip Counury zp Couniry 5. Certificata of Stalus Desired O Eeae-gs?q L‘;“rj:ci’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAEEXOPDULOS: Biti=— e I T et DT g e | e A At Ty e TS Do LT et
891 W COMMERCIAL BLVD Strest Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309 :
City FL | Zip Code

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

SIGNATURE
Signaiure, typed or printed fame ol regsiered agent and five if sppicanie. (NOTE: Registered Agent signalure requied when ranstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fung Coniribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DXRECTORS IN 11
TILE PD [ pelere 1113 [ change [ Addilion
NAME ALEXOPQULCS, BILL NAME
STREET ADDRESS | 891 W COMMERCIAL BLVD STREET ADDRESS
CITY-ST-21F FORT LAUDERDALE, FL 33309 CiTY-ST-7IP
TITLE VD O velete TLE Ochange [ Addition
NAME ALEXOPOULOS, LANA MAME
SIREET ADDRESS | 891 W COMMERCIAL BLVD STREET ADDRESS
CITY-S1-21P FORT LAUDERDALE, FL 33308 CITY-ST-2IP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_tay-sr-ap L . L CY-ST-2P B _ i _
TITLE O oetere TLE O change [ Addition
NAME HAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE O Chenge [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CiTY-ST- 7P
TITLE D pelete TITLE 3 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-s1-2IP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily Ihat the infermation
indicated on this report or su mental report i3 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 wer o) trustee empowered [0 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 aitgzhmeny will an address, with ail gger like empowered.
a2y @y 21005 . 953359407
Date

SIGNATURE:
SissaTURE AND TYPED OR PRINFED NAME G SIGNING OFFICER OR DIRECTOR Daylime Phore #

g

4



