2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P98000086793 Secretary of State
1. ity N
Eaity Name 03-19-2004 90028 022 ***150.00
BANABA, INC.
Principa! Place of Business Mailing Address
1505 S.E. 40TH STREET,STE.C 1505 S.E. 40TH STREET,STE.C
CAPE CORAL FL 33804 CAPE CORAL FL 33904
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0869333 Not Appiicabla
ap Gountry <ip Gountry 5. Certificate of Siatus Desired [ ?g'-a’g;, L‘:f:&“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, o . - . - Name - -
1Sg{|}-|5MSIDET’4|BF':'IE%F5|!(R:EE\{"I Strest Address (P.0. Bax Nurmber is Not Accaptable)
STE. C
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
1he obligations of registerec agent.

SIGNATURE
Signature, typed or printed name of registered agent and title  apphcable. (NOTE. Registered Agen! sigratuie requirsd when reinsiating) BATE
- FILE NOW'" FEE IS $150 00 . . R .
. L R Fi
" ter May 1,208 Fo wil b0 550,00 - ¥ Tt Gomtsion, 01 Bt ke
: "Make Check Payable to Florida Departmem of State

10. OFFICERS AND D!RECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST [ petete TLE [ change [ Addition
NAME ALTHOFF, JEANNETTE NAME

STREET ADDRESS | 1505 S.E. 40TH STREET,STE.C STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 33804 CITY-ST-2P

TITLE [ cetete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-51-7IP CImy-s1-ZIP

TIME O Delete TITLE . [CJ Change [ Acdition
NAME RAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-$7-2iP

TITLE 1 teiete TITLE O change [ Addition
NAME . NAME

STREET ADDRESS S STREFT ADDRESS

CITY-ST-7IP : CITY-ST-7IP

TILE [ Delete TLE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TILE 2 Delete TLE [Schange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-ZIP oITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119 O7{3Ki}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc%l 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %W,Z&; QW QI /6 fot Qj’s?/d‘-{c? Gl

msufyﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFIQER OR DIRECTCR 7 Daie Dayfime Prone #

X




