2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H37094 Apr 15, 2005 08:00 AM
t- EntlyHame ’ Secretary of State
DONNER MANAGEMENT CO., INC. y
Principal Place of Business - _Ma_iﬁ;g Address -
2670 NE 215 ST. B 2670 NE 215 ST.
MIAMI FL 33180 - o N MIAMI FL 33180
TS S MCAACARARIRIRTRRTINI
Suite, Apt. #, eic, - . Suite, Apt #, etc. ' 1<t MOORE CR2E024 (10/04)
City & State - - City & State | a. FEtNumber Applied For
_ - _ _ 59-2478517 Not Applicable
Zin Country Zip Country 5. Cerlificate of Status Desired O ?i':i l.:\i:i;!ci’tiunal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of Now Registered Agent
) T Narne
gg)?%NNEg'z\ﬂ;!LSL-:éM . Street Address (P.O, Box Number Is Not Acceptable)
AVENTURA FL 33180
City FL Zip Coda

the obligations of registered agent.

SIGNATURE E— —_— — .
Signatuls, lyped af prnted nama of ragestered agent and ulle ¢ appicable (NCTE Registerad Aganl signalure requirad when smnstanng) DATE
FILE NOwY! FEE I§ $150.00 8. Elaction Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Addad to Fees

Maks Gheck Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS T I 11. ADDITIONSCHANGES TO GFFICERS AND DIRECTORS IN 11
HILE PSTD — 7 Delele IILE {3 Change  [] Addition
NAME DONNER, WILLIAM L NAME LOO0D030E255 )
STRCET ADDAESS | 2670 NE 215 57. STREET ADDRESS 04/ 1505-800100-021 150,00
CITY-5T-2P AVENTURA FL 33180 CITY-S1- 2P
TILE O Delete 1L (O change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CHTY-ST-2P CITY-ST- 2P
HLE O nalete 0l [ change [ Addition
NAME NAME
SYREET ADDRFSS SIREET ADDRESS
oIy-SE-2IP CITY-S1-2P
L O Delete TILE Clchange [ Addition
NAME NAME
STHEET ADDRESS STREST ADDRESS
Cily- ST-2IF CITY-51- 7P
ML O Delele IILE Clchange [ Aduition
NAME NAMEZ
STREET ADOAESS STREET ADDRESS
CITY-5T-2IP / CrY-S1-2P
TLL 7 Detete i3 [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Gty -ST-2P CITY-ST-ZIP

G dpgs not qualify far the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
dfcédrate and that my signature shall have the same legal effect as if made under eath; that { am an officer or diractor
‘ _kute this repog as required by Chapter 607, Florida Siatutes,; and that my name appears in Block 10or Block 11 if
gi/ike empowere:

Trees. "4’/:‘;—(/;,005 oS PRS- O DO

INTED NA% OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

12. | hereby certify that A
indicated on this repprf or sfiopleyhel
of the sarporation orfthe regeivey orffus
changed, or on an attdchmpnt Witly's

SIGNATURE:

S BIGNATURE AND TYPED OR PH




