2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Fe0003

1. Entity Name

WILLIAM I. DONNER REALTY, INC.

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90079 028 ***150.00

Principal Place of Business
108 S. MIAMI AVENUE

Mailing Address
108 S, MIAM| AVENUE

2ND FLOOR 2ND FLOOR

MIAMI FL 33130 MIAMI FL 33130 .
us us

2. Principal Place of Business 3. Mailing Addres

2670 = 2)5 ST, 2670

NE 2)5 ST

|

I

|

I

il

Suite, Apt. #, etc. Suite, Apt. #, atc.

MOORE CR2E034 ({11/03)
City & State Cily & State 4. FEI Number Applied For
M ]A MJ F L m Ml j L—. 59-2164604 Not Applicable
Country Zip Country - : $8.75 Additional
3 5 / 8’0 Lz@ 5. Cerfificale of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name [ - . .. - i -
- St Add P.O. Box N is Not A tab!
LU T e =, 5'T£..:Sf ) reet ress (P.O. Box Number is Not Acceptable)
VEpT T A2 , Fax A
B3/8 City FL | 2 Coce

SIGNATURE

ent for | f hangmg its registered office or registered agsent, or bioth, in the State of Florida. + am farndliar with, and accept
Signature. lyped or prinied name of régistered agent and tite if auphcabin/ (NOTE: Registered Agenl signafure required when reinsiating) DA*

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribhution, Added to Fees
10. OFFICERS ANG DIRECTORS | EEP . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Deteta I NLE [ Change [ Addition
NAME DONNER, WILLIAM | NAME
STREET ADDRESS | $08-5-MIAMIAVENUE 267 @ ~7& 275 7 S smee: woness
CITY-ST-ZIP | MAAMI-FL-33130- Alve=ns e j - £L. B3y u-sTwe
TME 1 Detete TIME [T]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE - ] Detete TALE - .- [Ochange [ Addition
NAME i S NAME .- - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TMLE [ Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-S7-ZIP CY-ST-2P
TITLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-57-2P

SIGNATURE:

CHDE frocq BoS-TBS- 00 B

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date? Daytime Phone #




