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/

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 08:00 AM

DOCUMENT # P93000046092

Secretary of State

1. Entity Narne
DONNER LE TON, INC.

wailing Address

3750 US 1 SOUTH
ST AUGUSTINE, FL 32086

Paneipal Place of Business

3750 US 1 SOUTH
ST AUGUSTINE, FL 32086

—— [T UEHERR A R e

01072604  No Chg-P CR2EQR4 (10/03)
g,
DO NOT WRITE IN THIS SPACE o M
59-3193864 - Mot Applicable
8. Certificate of Status Desked [} ?esegfq L*:f;"ﬁ""a'

8. Name and Address of Current Registersd Agent

DG NOT WRITE
IN THIS BPACE

KASHMIRY-LOMR, LEILA
3750 U.S. 1 SOUTH
ST. AUGUSTINE, FL. 32086

8. The above named entity submits tris statement for the purpese of changing its registerec office of registered agent, or both, in the State of Flosida. | am famifiar with, and accept
the obligations of regwstered agent.

SIGNATURE i
Sgralura, typad of prinies neme of fegisierest agend and e J appheabls {NOTE: Ragisicrod Age signehye requred whan resnstaing ) BATE
8. Eection Campaign Financing £5.00 tday Ba
FILE NOWE! FEE IS $150.00 il Y
After May 1, 2004 Fes will be $550.00 Frust Fund Confribution. Addsd to Fees
10. OFFCERS AND EARECTORS i
TE B
RAME KASHMIRY-LOHR, LEILA

STREET ADDRESS | 3750 US ONE SOUTH
CiTY -ST-2P ST AUGUSTINE, FLL 32086

01/26000-BA0A 017 150,00

MAME
SIREET ADGRESS
[#is B-1 ¥ 4

TBRE
NAME
STREET ADGRESS

i DO NOT WRITE

e IM THIS SPACE

STREET ADGRESS
oY -57- TP

TIRLE

NAME

STREEY ADDRESS
LRY-S3-ZIP

THE

NAME

STREET AGDRESS
£RY-51- 2P

12. | herahy cedtily that the information supphied with this filing dees not qually for the exempion slated i Section 119.0:%3){5), Florida Stahses. | further certify that ihe information
mndicated on this repon or supplemental report s frue and acowrale and that my signature shall have the same legal effect as i# made under oath; that § s an ofiicer or director
of ihe corporation or ihe receiver of trusies empowerad 1o execuie ihis report as required by Chapier 607, Flosica Statutes; and that my namea appears in Block 10 KaBbck ?} i§

changed, or on an attachrrent with an address, with all other ke empowered, o L[
*
Leila Kashmira Loha
¥ Gate

SIGNATURE: ngj{a Ko, —M i [39/;:&1 144 514

e, PALS.
¥ SIGNATURE AND TYPED OR PRINTED. £ OF SIGNING DEFICER Of DIRECTOR BuoyLre Phoos #




