2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # P98000104463 ' Secret,ary of State

1. Entity Name
03-29-2004 90394 046 ***150.00

BANANA CABANA INC.
Principa! Place of Business Mailing Address
103 GULF DRIVE NORTH 7073 LONGBOAT DR N
BRADENTON FL 34217 LONGBQAT KEY FL 34228
god” al A Tae W

Suite, Apt. #, etc. jte. Apt. ﬁ ! X_ \ MOORE CR2E(34 (11/03)

City & State City & State 4, FEl Number Applied For
65-0986218 Not Applicable
Zip Country Zip Coung . ) $8.75 Additional
:sq 2.0 q O y‘s _g, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAPPAPORT, MICHAEL

7073 LONGBOAT DR. N. Street Address {(P.O. Box Number is Not Acceptable}

LOAG BOAT KEY FL 34228

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and Gtis ¥ applicable. {NGTE. Registered Ageni signature required when rainstating) DATE

FILE NOW'" FEE 15 $15000 EAE ‘ - .
At May 1,200 Fo wilbe $55000 - * - e e 3500 ueree
;jiMake Check Payable to Flortda Deparlment of Slate
0., OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVTS 3 pelete TITE [J Change [ Addition
NAME RAPPAPORT, MICHAEL NAME
STREET ADDRESS | 7073 LONGBOAT DR N STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-S7-2P
TIE O pelete TLE {JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-7IP CITY -5T-ZiP
TILE ] Detete TITLE [JJ Change [ Addition
NAME NAME
 "STREET ADDRESS : STREET ADDRESS
CIY-5T1-2IP CITY-ST-2IP
TILE [ patete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIry-57-2IP CITY-ST-ZIP
TITLE [1 petete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
mie [ Delete TIE [] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3}i), Fiorida 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 effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trusted o o\ execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ICER QR IRECTOR Daytime Phone #




