2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F57891

1. Entity Name

KENNETH DIDONATQ, INC.

Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Business

2630 HOLLYWOOD BLVD.
SUITE 103
HOLLYWOQOQD FL. 33020

Mailing Address

2630 HOLLYWQOD BLVD.
_SUITE 103
HOLLYWOQQOD FL. 33020

2. Principat Place of Business

3. Maling Address

I

I

Il

RGN

Suite, Apt. #, eic.

Suite. Apt. #, etc.

MOORE CR2E034 (11/03)

City & State City & St 4. FEI Namber : Apphied For
- 59-2148167 . Not Apphcable
G ”
2P Country 2p ourry 5. Certhcate of Status Oesited ! $8.75 Additional
Fee Required

6. Name and Address of Current Rggisfered Agent

7. Name and Address of New Registered Agent

DIDONATO, KENNETH

4305 VAN BUREN STREET

HOLLYWQOD FL 33021

Iarne

Streel Address (P.O. Box Number is Not Acceptable)

Tty - ] FLEipCode

8. The above named entity submits ihis stalerment tor the purpose of changing ts registered office or registered agent, or both, in the State of Flonga. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalute. typed or printed name of regisiared agent and tile (f applicabla. (NQTE Regstered Agsnt signalure requrad when renistahng) DATE

FILE NOW!H FEE IS $150.00

After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of Si_qtf_sm'

1 wmave i s A=

9. Election Camipaign Financing

$5.00 may Bo
Trust Fund Contribution,

Added 1o Foes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

TLE PD O Delete HILE [ change  [T] Addition
NAME DIDONATO, KENNETH NAME O Hoaon443Re

STREET ADDRESS | 4305 VAN BUREN STREET STHEET ADDRESS D2/ 1A04-B0013-025 150,00

CITY-ST- 2P HOLLYWOQOD, FL 00000 ciTy -ST-7 o
e 1 oelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

Gy -ST- 2P i CITY-5T- 2P ] .
TITLE O pelete TITLE [ Charge [ Addition
NAME NAME

STRETT ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2P

THE T Delete TITLE O cChange  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY- ST- ZP _ CITY-5T- 2P

THE I meler TILE T Change 71 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Jowse . B
e T peters T [ change  [TJ Addition
NAME NAME

SYREET ADDRESS STREET ADORESS

CIy-ST-2F CITY-§7- 2P

12 | hareby cettify that the information supplied with this filing does not qualify for the exemption stated in Seation 11907(3)(7), Florida Statutes. | {urther centify that the infom_\atiohi
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
a;] the Cc(;rporatrcm or the receiver or trustee empowered to execute this report as reéquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11§
changed. or on an at

SIGNATURE:

ent with an add,

(7

I

ith all gther like empowered.
IUF

BIGRATURE AND TYPED CR

INTED! NAME OF SIGNING CFFICER DR DIRECTOR

A/ efoy (Fey) 72%-2555

Dayuma Phone ¥




