2004 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) | FILED

DOCUMENT # Pos000081141 Mar 11, 2004 08:00 AM

1. Entity Nazne Secretary of State

330545 DONUTS, INC.

Principat Place of Businass . Mailing Address

1501 SCUTH CYPRESS RD. 1405 S. POWERLINE RD.

POMPANGC BEACH FL 33060 POMPANQ BEACH FL 33069
Suwie, Apl. &, etc, Suile, Apl. #, atc MOORE CHRZEC34 {11/03) h
City & State City & State — 4. FEI Number ' Appiied For

7 65-0708675 Not Apphicable.
Zp Country Zip Country 5. Certificate of Status Deswed 1 ?ege.;esq ngéfionai
6. Name and Address of Current Registered Agent 7. Name and Address of Newﬁegistereﬂ Agent

Name

DUNKIN DONUTS

1405 S POWERLINE ROAD Strest Address {P.Q. Box Number is Nat Acceplable&

POMPANO BEACH FL 33069

Ciy T FL ] Zip Code

8. The above narmed entity submits this statement for the purpose of changing s registerad office or registered agent, or both, in the Stafe of Florsda. 1 am familiar with, and accept
the chiigations of registered agent.

SIGNATURE . o _
Signature, tvped or printad name of registared agont ant tte # apploakble (NOTE. Agzent s quiead when reinsiatings DATE
FIiLE NOWH! FEE IS $150.£;0 . -
P -2 =
et May 1,200 Foo wil oo $550.00 s aan ooates. 1 33,00 ey oo
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADOTIONS JCHANGES T0 OFFICERS AND DIRECTORS 1M 17
mE D/P 2 Deiete HuE Dicharge [ Additin
HAME MOGHADDAM, MAONNCHEMR F HAME YAATA T .
STREET ADDRESS | 1405 S. POWERLINE RD. STREET ADDRESS n3 Hg?%gz?%ﬁ%ﬁg% 0l soLgn
[TY-57. 2P POMPANO BEACH FL 33069 ) Y -51-01F - : . -
e bsT ] patets e ] Change [ Acdifion
RERAE ZAHED!, HAMIOR HAME
STREET ADDRESS | 1405 S, POWERLINE RD. STREET ADDRESS
Ty -S7- 2P POMPANQ BEACH FL 33068 Ty -8T-ZP ) _
TRE ] Detese TRIL {J Crange ] Aduilion
fAME HAME
STREET ADDRESS STAFLT ADDRESS
GITY-5T- 2P oITY-51- 2P
e 1 Delete IR {JIChange [ Addition
RAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-2IP CIFY-5T-21P
THLE 3 Detete it 3 Change [T Addition
HAKKE Nika
STRECT ADDRESS STREET ADDRESS
CY-5T-2P ClFY-§T-2P
THE 3 petats TLE [3 change 3 Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
oY -85 20 CITY- 58 -2

12. | herety certify that the information supplied with this filing doas not quakfy for the exemption staled in Section EiB_GTFB)ﬁS. Fiorida Statutes. | further certify that the information
indicaled on this repon or supplememal report (s true and acowate and hat my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporabion or the recewer or trustee empowered 1o execute this report as required by Chapler 607, Flerida Statules; and that roy name appears in Biock 10 or Block 171 if
changed, ar on an attachment wath anadld.ﬁss, watiy all other like empowered.

SIGNATURE: LLrit (AGHAIOR Mhstoschena By Y YYY-(326

A PABNTED NAME OF SIGNING OFFICEA DR DIRECTCR Havtima Frone ¥




