2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
08, 2004 8:00 am

DOCUMENT # S49566

1. Entity Name

BINTANG SEVEN, INC.

"%
ecretary of State

09-08-2004 90112 016 ***550.00

Principal Place of Business

8629 LEM TURNER RD -
JACKSONVILLE FL 32208

Mailing Address
8629 LEM TURNER RD

JACKSONVILLE FL 32208

-

54071685

2. Principal Place of Business 3. Mailing Address

I

[ERIRIC RN

Suite. Apl. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (4/04)
City & State City & State 4. FEt Number Apphied For
g 59-3064971 Not Appiicable
ap Country 4P Country 5. Certificate of Status Desired O fg':gl af:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
‘ Name
1 h_/ggOE'iL"\IlDSENFIEh—DENT SQUAR-EM oo T - ) Street Add.ress (P. O Box_ N_umber is N;t A:;;;Elble) A
ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202
City Zip Code

FL

the obtigations of registered agent.

SIGNATURE

B. 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. 1 am familiar with, and accept

Signature. typea of prented name of regstered agant and iitle il applicable.

[NOTE: Registered Agend signature requirect when reinstating)

DATE

$5.607,193(2)(b), F.5., aliows for the waiver of the $400.00
late fee: By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. |

8. Election Campazign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND BIRECTORS

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

TILE o] . [ petete TILE {0 Ghange [ Additien
NAME YEOMANS, SIR HANDAJANI NAME

STREET ADDRESS | 616 PARK ST. STREET ADDRESS

oY -ST-2IF JACKSONVILLE FL CITy-ST-2P

THLE D . ] Delele THLE [ Change [ Addition
NAME YECOMANS, PRENTICE NAME -

STREET ADDRESS | 616 PARK ST, STREET ADDRESS

CIY-51-ZiP JACKSONVILLE FL CATY-S7-2IP

TALE ‘ O petete TE _ - . O Chenge [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS o

CITY-51-20P CTY-57-2IP i

TILE 1 belete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS N STREET ADDRESS

CiTY-ST-2IP : CITY-§7-2IP

TiE O Delete TNLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

THLE {] Deiete e O Change ] Addition
NAME . NAME

$TREET ADDIRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: i het

-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemenial 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 corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

3/@/«:200'1 (Goy] 765 -9/

/SIGWD TYPED OR pnlm:fhnua OF SIGNING OFFICER OR DIRECTOR
— A

Date Daytma Phong #

3




