2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) K FILED

?ggNl;ﬂ:ﬂENT # P95000028966 - Feb 10, 2006 08:00 AM
THE DELECTABLE DONUT FACTORY, INC. Secretary of State
Principal Piace of Business Maiirg Address
3911 JOGRD 6148 LONG KEY LN
GREENACRES FL 33467 BOYNTON BEACH FL 33437
i - IR
2. Princioal Place of Business 3. Mailing Address T e el S —
Suite, Apt #, elc, S{Jife, Apl #, eic. st MOORE CRSEN34 ':10(05)
Caly & Siate City & State 4. FE! Number 65-0576978 z;;f);;i : :;_m
Zp Country < Country 5. Certificata of Status Desired | gi';gqgfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name -
g’gﬁjvélsg’;{}-goss RD. N Stree! Addrese (P O. Box Number is Not Acceptable}
DELRAY BEACH FL 33444 y - -
City o FL 7ip Code 7

8. The above harmed eniity submits This statement for the puipose of changing its registered office or registered agent, or both, 1 the State of Florida, 1 am familiar with, and acoagpt
ihe obligations of registered agent.

SIGNATURE

Sgnalure fyped BF BANICH name of fedrlered agenl and e d appICat:e (NOYE Regterad Agert signatues renuiad when teinsiatng) : DATE

S e - Lines ey d =

FILE NOW!!! FEE'JS $150.00 .
Atter May 1, 2006 Fee Will Be $550.00 |
Make Check Payabie to Florida Department of State

g9, Election Campaign Finanging $5.00 vay &
Trust Fund Contrisuron.  [] Addedic Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
T P I it DiChange  [J4
NeMs GOLDSMITH, ANN HAME OGN 29278

STREFT ADDRESS | 6148 LONG KEY LANE STREET ADDRESS R 21 00-HE0ea-01 1 150,00
@resT2P | BOYNTON BEACH FL 33437 CHY-SI-2P

e O Delete T [ Change  [3 st
MAME HAME

STRELT ABDRESS STREET ADDRFSE

Ciiy-§T- 210 CITY-S7-7IP

me o | . e — Do _ B o O o [ Adi
MAML MNAME

SIBELT ADDRESS STALET ALDRESS

GHFy-§1- 1P CITY -ST- 7P

g O3 Delele i [ Change [T Act
NAME MNAME

SIREEY ADDRESS ‘ STRECT AQDRESS

Ciry-s7-21P CiTy-31-ZiP

i ' 03 belee Tite Dl oage [ i
NAME HAME

STRELT ADDRESS SYRELT ADDRESS

Gity-ST-AIF ity -ST- 24P

THLE - O Daige B BT ) - [ Change Ao
NAME NARE

STREET ADDRESS SIREET ADDRESS

ity -S1-ZiF ity .57-21

12, | hereby certify that the information supplied with this hling does net quality for the exemptions confained I Section 119, Florida Statutes T further cartify that the inforraiiar
indicated on this reporl OF supplementai report i rue and accurate and that my signawre shall have the same legal effect as f made undar cain; that L am an officer or direci;
of the carporahon or the receiver or rustes empowerad to execule this repart as required by Chapler 607, Forida Stafutes: and that my name appears in Biock 10 or Block |
if changed, or an an attg, lpment with an address, with all other like empowared. =

3/
AN _ Gt D ST H HRA-0 g0t fe2-90 5>

ED MAME OF BIGNING BFFICER OR DIRECTOR Nater Daytime Bhano ¥

SIGNATURE:




