2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000020250

1. Entity Name .

BANA, INC.

Principal Place of Business _=-Mailing Address __

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90062 018 ***150.00

MAHER ALI, DILSHAD

895 8 WYMORE RD

APT #1935A

ALTAMONTE SPRINGS, FL 32714

et S ot o e R e B i
6705 N ORANGE BLOSSOM TRAIL 8955 WYMORE RD .
ORLANDO, FL 32810 1935A J3U33bdd
ALTAMONTE SPRINGS, FL 32714

N Ve A ORAOTOAINS A ACKIAG

Suite, Apt. #, elc. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For

59-3649930 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ 'gi'ggql‘ﬁfed;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

Street Address {£.0. Box Numpber is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accep!

SIGNATURE
. Signature, lyped or printed name of registered agent and titla f applicabla,

(NOTE: Registered Agent signalure required when reinstating)

DATE

N

After May 1, 2004 Fee will be $550.00

Added to Fees

= FILE-NOWII-FEE 15:8150.00=— - —~.8: Election Campaign Financing..: -— ..§5.00:May.Besfrawamz oo onimatoe e . o — i
Trust Fund Contribution. .l

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD O pelese TITLE [ change [ Addition

NAME MAHER-ALI, DILSHAD NAME

STREET ADORESS | 895 8 WYMORE RD 935A STREET ADDRESS

CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-7IP

TALE 3 velete TILE [J change [} Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O pelete e O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-Z1P CITY-ST-ZIP

THLE M pelete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O petete TITLE [JChange  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST~21p CITY-5T-21p

TITLE [ Delete TITLE [JcChange [} Addition
_NAME ... T T e s i = B N = LY S LT ] o e —

STREET ADDRESS STREET ADCRESS

CITY-ST-2P cITy-§1-21P

changed, or on an attachment with #r ad

SIGNATURE:

ot

s, with all other like empoweged.

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicaled on this reporl or supplemental report is true and accurate and that my signalure shall have the same legal effgcl as if made under oath; that t am an officer or director
of the corporatior: or the receiver or trustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0%5- .6\

AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phana #




