2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Fe0003

1. Entity Nama & -

WILLIAM |. DONNER REALTY, INC.

Apr 16, 2005 08:00 AM
Secretary of State

Principal Piace of Business , o Mgliné Address
2570 NE 215 ST. 2670Q NE 215 §T.
@éAM! FL 33180 _ _ HéAMl FL 33180

2. Principal Place of Business

3. Malling Address

I

N

I

RN

Sults, Apt. #, eto. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State = ' City & State 4. FE}I Number * _ Appiied For
- 59-2164604 Not Applicable
Zie Country Zin Souniry 5. Certificate of Status Desired ~ [] 9973 Additionat
Feea Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
— e P S I - e -
EGOT%NNEE'Z?Q-’#QIASQ? L Street Address (P O. Box Number is Not Acceptable)
AVENTURA FL 33183
City FL Zip Code

8. Tha above named enlity sGBmits this statemarit for the purpese of changing its registersed office or registerad agent, or both, in the State of Florida. | am familiar with, and accent

the cbligations of ragistered agent.

SIGNATURE

Signature, typed o prinfad reme d registered aguRt Bac ida | appicable

FILE NOW!! FEE 1S $150.60
After May 1, 2005 Fee Will Be $550.00 ~
Make Check Payable to Florida Department of State

{NOTE Repistatad Agent sgnature raqurred whan reinstating = DATE

8. Election Campaign Financing  $5.00 tday Be
Trust Fund Contributien. [l Added to Fees

10. j OFFTCERS AND DIRECTORS 11, ADOMIONS/CHANGES T0 OFFICERS AND DIRECTORS 1 11

L P T * T Detete L ' [C]chage T Addition
NAME DONNER, WILLIAM | NAME

steeeT AppRess | 2870 NE 215TH ST. - STREET ADDRESS HOOON0S03278

orv-sT.2p | AVENTURA FL 33180 oI ST 2P 4/7168/05-B0031 015 150,00

ILE - O pelete L o ' Clchange [ Addilion
NaME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-S1- 2P

L o O Defete e ' Ol Grange [ Addilion
AN HAME

STAEFT ADORESS STREER ADDRESS

GITY-5T. 2P CIY ST 2P

i T Delete THTE - [ Change | Addition
NAME NAME

STREET ADDRESS SIRTET ADDRESS

Ty -8T. 2iF CITY-ST-2IP

e T T 1 Delete TIme [Jchenge [ Additian
NAME NAME

STREET ADDRESS SIREET AQDAESS

CITY T2 / Qiv-§i-2F

niLE - 1 Deiete LT ' [Jchange T Addtion
NAME NAME

STREET ADDRESS STREEY ATTDRESS

12. | hereby cenig that th¢ infgfmatizh syfpla
indicated on this repa : ;
of the carporation or thy
changed, oron an a

SIGNATURE:

d

alify for the exemption stated in Secfon 119.07(3)(7), Florida Statutes. | further certify that the information
{i¥iis report as required by Chapter 607, Flotrida Statutes; and that my name appears in Block [CGor Block 11

that my signature shall have the same legal effect as if made under gath; that | am an officer or director

"‘""'/”/:«M{ B985 O Do

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : : Date Daylime Phong #




