‘ FILED

Apr 12,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P94000082159 04-12-2006 90100 016 ***150.00

1. Entity Name
CENTRAL BROWARD DONUTS, INC.

Principal Place of Business Mailing Address
C/0 DUNKIN DONUTS 1405 S POWERLINE RD 50 0 1 1 1 1 1
7181 W. BROWARD BLVD PGMPANO BCH, FL 33069

PLANTATION, FL 33316

ALNLERMIAORO T

04092006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied For

65-0648369 Not Applicable
i i $8.75 additional
_ B 5. Certificate of Status Desired O Foe Roquired —

6. Name and Address of Current Registared Agent

e o DO NOT WRITE
POMPANO BCH, FL 33069 IN THIS SPACE

8. The above named entity submr'is this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, typad or p-u:pdname of registered agen and ke if applcabis. (NOTE: Regeatered Agent signature required when emnslamg) DATE
PR
FILE NOWIlI FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFeos
10, OFFICERS AND DIRECTORS I
TIMLE P
HAME FALLAH MOGHADDAM, MANOOCHEHR

STREET ADDRESS | 1405 S. POWERLINE RD
CITY-ST-2IP POMPANC BEACH, FL 33069

TILE S

NAME ZAHEDI, HAMED R.
STREET ADDRESS | 19832 DINNER KEY DR.
CITY-ST-2P BOCA RATON, FL

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

12. | hereby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal affect as if mads under oath; that | am an officer ar director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witl all other like empowared.

ool (B Y. 2/9/6 _ IH YYY-9326

TORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daie Deytime Phona #

SIGNATURE:




