2004 FOR PROFIT CORPORATION

N\ ANNUAL REPORT (AR) FILED

DOCUMENT # P85000628966 Feb 23,2004 08:00 AM
1. Entty Narme Secretary of State
THE DELECTABLE DONUT FACTORY, INC.
Principal Place of Business Mailing Address
3911 JOG RD 6148 LONG KEY LN
GREENACRES FL 33467 BOYNTON BEACH FL 33437
us us
i ORI
Suite, Apt #, et ] Suite, Apt. #, alc, ‘ MOORE " CR2E034 (11/03) -
Tity & State Tity & State 4. FEI Number - Zpplied For
___ . 65'0576?38 R Mot Applicable
Zip Country 2p Gountry 5. Certificate of Stawus Desirad O ;sfi'gfqgfggi“nat
6. Hame and Address of Current Regisiered Agent - . 7. Name and Address of New Registered Agent ___
Narne
S%YAEgXT%OSS RD.. N. Street Address (P.O. Box Number is Nat Accepték;léi ~
DELRAY BEACH FL 33444 B : —
City = FL l Zio Code }

8. The apove named entity submiis this statement {cr the purpose of changing its registered office or registered agent, or baln, in the State of Florida. | am familiar with, and accept
the ooligations of registered agent.

SIGNATURE — . — . -
Swgneoare 0D O7 prirden nama of repistered agont and e f applicable. MNOTE. Ragista:ed Agent signature raguirad when seinstatng) o DATE
FILE NOW!!! FEE IS $150.00 . )
; ; : 9. Election & ign Fi
After May 1, 2004 Fee will be $550.00 _ Elootion Campalgn Pnancing - $5.00 may Ba
Make Check Payable to Florida Department of State
10. — OFFICERS AND DIRECTORS — . ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
Tme P ] pelete TIFLE [J Change [ Addition
NAME GOLDSMITH, ANN NAME I.IEEDDEQBB 471
STREEYADDRESS {6148 LONG KEY LANE STREET ADDRESS a2 n4-80180-018 150,00
cry-si-2p | BOYNTON BEACH FL 33437 _ T - ST 7P T e T T
TLE T Celete Lt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIlY-ST-7IP N CITY-5T- 7P . )
e [ pelete TTTLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P o i _ CITY -§T- 2P . . .
TITLE [ Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ N CITY -$T-IP , . _
WE [ 3 Delete § e O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CiTY-57-2P i CITY-S1-208 ) o ) L
TE ] Delete e [ Crange [} Additian
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-$T- 7P

12. | hergby cartfy that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that tha information
indicated on this repart or supplemental report is trie 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 ar the recever or trustee empowered ta exegute this repor as required by Chapter 807, Flarida Statutes. and that my name appears in Black 10 or Block 11 if
changed, ar on an attachment with an, addrass, with all other like empowsred.

I &/ -
SIGNATURE el — A grgepsmrt  F070Y  Ges-g08




