FILED

2005 FOR PROFIT CORPORATION Aug 30, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G66578 (08-30-20035 90030 047 ***150.00

1. Entity Name

COCOA BEACH DONUTS, INC.

Principal Place of Business Mailing Address ' Y 3
C/0 MANUEL AMARAL (/O MANUEL AMARAL 5 0 0 6 q 0 04 :
5810 NORTH ATLANTIC AVE. 5810 NORTH ATLANTIC AVE.

(OCOA BEACH, FL 32931 (0COA BEACH, FL 32931

815 Pheasant Run Ct. West 815 Pheasant Run Ct. West

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

08182005 Chg-P CR2E024 (10/03)
City & State City & State 4, FEI Number Applied For
Port Orange, FL Port Orange, FL 59-2338006 Not Applicabla
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired - v
32127 Usa 32127 USA U Fee Roquired
8. Name and Address of Current Registared Agent 7. Name and Addreas of New Registered Agent
Name .
Manuel Amaral
AMARAL, MANUEL Gt 5 ® %B PO, "
5810 NORTH ATLAN ICTAVE. treet Ad rf .. Box Number ig Not eptable
COCOA BEACH, FL 32931 §T% Pheasant Run CE. Ir}fest
4 .,.J-
L Cit inG
Y Port Orange FL | ey
8. The above named entity 5ubmns this stakgment for the purpose of changing.jis registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obl*gatlons of registergy ageni
ﬁ 8/18/05
SIGNATURF
f{gr\alur DV VMIM name: o\w:a ‘3{ rnd hide if appbcabla {NOTE: Regisiered Agent signatire required when renstating} OATE
B UManuel Amaraly
" FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fung Contribution. {0 AcddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME op 0 O Cetete TITLE DP Xchange [ Acdition
NAME AMARAL, MANUEL NAME Manuel Amaral
STREET ADDRESS | 5810 N ATLANTIC AVE smeeranneess | 815 Pheasant Run Ct. West
av-sizP | COCOA BEACH, FL 32931 orv-seze | Port Orange, FL 32127
TILE 7 pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -s1-2IP CIY-ST-2IP
TILE [ patete TIMLE i Change {1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P b CITY-S1-21P
TILE [ pelete TNLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-81-7P CITY-ST-2IP
1 O Deete THLE O Change [ Addifion
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIMLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2IP CIFY-S5-2P

12. | heraby certify that the information suppied with this filing does not qualify tor the exemption stated in Section 119.07(3)). Florida Statutas. | further certify that the information
indicated on this report or supplemantal report is irue and accurate and that my signatura shalt have the same lagal eflect as it made under oath: that | am an officer or director
of the corporation or 1he regeiver of trustee empowered 10 exgcale this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an atlac t with an agdress, wnh atl o Tk empowered

8/18/05 (386) 788.3784

SIGNATURE:;
FEﬁ of P E ME OF SIGNING DFFICER QR DIRECTOR Oate Dayame Phone &

—  Manuel Amatal President




