FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 187393 01-21-2005 90090 005 ***150.00
1. Entity Name
WEST PALM BEACH DONUTS, INC.
Principal Place of Business Mailing Address
1301 ROYAL PALM BEACH BLVD 1301 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33411 US 50005468
TP R R A SRR
Suite, Apt. #, ste. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
05-0455624 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | ?i'ggﬁ?:;ﬁm[
6. Name and Address of Current Reglstered Agent 7. Name and Address ci. New Registered Agent
Name -
MANUEL, ANDRADE S
53 ST THOMAS DR. Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registerad agent. ’

SIGNATYRE,

‘ . Signauure, typed o printed name of registersd agent and titie if applicabls. {NOTE: Registered Agent signature required when reinsiating} . DATE

1‘ FILE NOWIl! FEE IS $150.00 9. Figction Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, D‘ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 117

TMLE P 3 Delete TITLE [ Charge [ Addition

NAME ANDRADE, MANUEL S. NAME

STREETADDRESS § 53 ST, THOMAS DRIVE STREET ADDRESS

CIFY-ST-2P PALM BEACH GARDENS, FL CITY-ST-7IP

me 01 Delete Tme NICL PresiderT ] Change '}K&dailion

NAME NAME STEVEN ¢ RVBIAND

STREET ADDRESS smeTanoness | 108V IUA BlAA

CITY-ST-2P N cmv-sr-ae TUPITEE Fu 33458, 2728

TIMEE 3 pelete TMLE SECRITTA &'\{ 7 change Mdition
femE — — e e MME | GulAN. A RVBIAND ) o

STREST ADDRESS | - SREETADDRESS | { oy M1LLA e

cIry-S7-7P o-s2p | Jup Ter.. Fu 334 58- 2ne

TITLE 3 Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS } smREET ADDRESS

CITY-ST-71P CITY-S1-2IP

TMLE [ Delete TITLE [ Change (] Ausilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P Cry-§7-2p

me L] e . A O pelets - . § it o _[OJchange ] Addition.

NAME ) o . NAME

STREETADDRESS.| . - L , STREET ADDRESS ,

CITY-8T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation gr tha receiver or rustee empowered to execute this report as required by Chapter 607, Florica Stat . and that my nama appears in Block 1?@I1¢k 11t

changed, or on & achmentvith an address, with ther like empowered.
SIGNATUR ;4”"2( MALLEL S AADLAD 3 Boob
[

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECYOR Dale Daytime Phane #




