2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L87393 Feb 11, 2004 08:00 AM
1. Entiy ame Secretary of State
WEST PALM BEACH DONUTS, INC.
Principal Place of Business Mailing Address ]
1301 ROYAL PALM BEACH BLVD 1301 ROYAL PALM BEACH BLVD,
BSYAL PALM BEACH FL 33411 ECS}YAL PALM BEACH FL 33411
i i IRV CTE TR
Suite, Apl. # etc. Suite, Apt #, etc. ] MOORE CR2E034 (1 1/03)’
City & State City & Stele o 4, FEI Number Appiied For
N 05-0455624 ey TeT—
Zp Country Zip Coumry 5. Certficate of Status Oesired [ feae'gfq l';\is:;““”a'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name ’
?543.5\ g"—l['—] 'Er([:i,él\‘} E%%E S Sireet Address (P.O. Box Number is Not Acceptable)
***i*****!******I*I!;titlt’t!!t!*Ii!****!*
PALM BEACH GARDENS FL 33418 , _ o
Cily FL Zip Code

8. The above named entity submils this statamen for the purpose of changing its regisiered office or registered agent, or both, m the State of Florida. | am familiar with, and accept
the obligatens of registered agent.

SIGNATURE . - I MU -
Signatwe Whed o prnied narmt o 1sGisies agort and e § appheatie {HOTE. Registered Agent signature regurad wnan msinstaing) DATE
- —
FILE NOW! FEE IS $150.00 %. Election Campalgh Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00,, . . Trust Fund Contribution. 0 Added 1o Foes
Make Check Payabie 1o Florida Department of State
10, OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
e P 1 Defete R B [ Change [ Additron
NAME ANDRADE, MANUEL S. NAME P .
> VOO0T004E5 16 L
STREET ADDRESS |53 ST. THOMAS DRIVE STREET ADDRESS 021 2/04-B0AN2 -4 0 e
orest7e | PALM BEACH GARDENS FL  eresae el e 2-ted 180,00
e ] petete ik Elchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST- 2P R oovstze
THLE [ petete THLE O Change [T Addition
NAME NAME
STAEET ADDRESS STREE] ADDRESS
CITY- 5T- 2P CITY-ST- 2P -
e . O elete TIILE ' [ Change [ Addition
NANE NAME
STREET AUDAESS STREET ADDRESS
CiTY-SI-2IP CITY-ST- 2IP
TIME ] Detete M [Jchange T Addition
HAME HAME
STRE{T ADDRESS STREET ADDRESS
CITY-ST. IP s | cirv-sT-zP ) _
THE 3 Delete TRLE (3 change  [J Addilion
NAME NANE
STREFT ADDRESS STREET ADORESS
CiTY-§T- 2P . CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not for the exemption stated in Section 1 19.0?;3)(?). Flarida Statutes. | further certily that the informatiors
indicated on this report or supplemantal report is true and accurat at my sighature shall have the same legal effect as if made under path; that | am an officer or director
of the carporation or the receiver or rustee empowéred 10 exgl aporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block #1if

changed, or on an attachmenit with an address, with all other owered

SIGNATURE: St sonllablinn X 5’0/;{/05/ XSO 28824,

ICER OR DIRECTOR Dayume Phone

SIGNATURE AND TYPED OR




