2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P970600002911 Mar 05, 2004 08:00 AM

1. Entty Namo Secretary of State
BLOOMINGDALE DONUTS, INC.

Principal Place of Business Mailing Sddrass
DUNKIN QONUTS 1348 W BRANDON BLVD,
BOB £ BLOCMINGDALE BRANDON FL 33510

BRANDON FL 33511
us

Suite. Apt. # efc Swie, ApL. #, atc. MOORE B 6925034 (11/03) .
City & State Gity & State 4. FE! Number ] - Appilied For
59‘3432743 Mot Apphcablg
p Country Zip Country 5. Cenificate of Status Desired ) ?g.gg; :;?:diiionai
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘{%’.ﬁ%ﬁ‘g—? iﬁél‘\j]?\lgg$HB¢_§g STE 3700 Streer Address (P.O. Box Nutnizer is Not Acceptable}
BARNETT PLAZA = —
TAMPA FL 33602
City T FL ’ Zip Code

B. The above named entity submuts this statement for ihe purpase of changing 4s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligabons of registered agent.

SIGNATURE . e
Swnaturd IYDBT o3 printec name of segistesed agent eng nie If appicama {NOTE Regustaredt Agenl Sigratute requirad when ianstabngi DATE
ni g o
FILE NOWH! FEE ¥§ $150.00 8. Election Campaign Financing $5.00 hay Be
After May 1, 2004 Fee wﬁl be $550.00 Trust Fund Contribution. (0] Added ta Fees
Malce Check Payable to Florida Depariment of State
10. OFFICERS AND QIRECTORS 11. ADDITIONSFCHANGES TO OFFICERS AND DIRECTCORS IN 11
me P I3 Detare e [crange [ Addition
HANE APOSTOLERES, MICHOLAS NAME
STAEET ADOFESS | 1345 W. BRANDON BLVD STREET A00RESS LO00a0g 77017 ~
cre ST-IP (BRANDON FL 3353 . ON-ST- 2P 030504 -00025-010 150,00
e VP 1 veee TmE o [ Crangz £ Adaition
HAME LORKAMP, Kihd NAME
STREE ADDRESS | 1348 W. BRANDCON BLVD STREET ADDRESS
CiTY-5T-7F BRANDON FL 33511 § emvesrop
TRE 7 Delete LE ' [ Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDAESS
Y -57-2F Ty S5 2P
s - T3 Dolete e o {JChange [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST- 20 &TY-ST-2P
TIEE - £7 Delste L ' - O] Charge 3 Adeiien
NAME ‘ NAME
STRECT ADDRESS STREET ADDRESS
CRY-53- 2P oY -ST-2p
ity [3 pee I [ Ghange 3 Addition
NAME NAME
STREET ADDRESS STRECT ASORESS
CITY-ST-4F QITY-ST- 2P

12. t hereby certify thal the information supplied with this king dees not qualify lor the exemption stated in Section 112.07{3Y0), Florida Statutgs TTurther certify that the information
indicated on this report o supplemental report 5 true and accurate and Hat my signature shalf have the same legal effect as if made under cath; that { am an officer or director
of the carparaton: or the 1ecaver gr frustae empowered o exacute Bus report as required by Chapiler 607, Flarida Statutes, and that my name appesrs in Block 10 or Block 13 if
changed, or On an aitachment with an agkTss, with all other ke smpowered.

SIGNATURE: /. Ao s 4@29&57% [eres l@fﬁ *3;9/ oy @Daus 35&3;

PRINTED RAME OF SIGMNG OFFICER OR IECTOR Davira Frare ¥




