facd

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 01, 2005 8:00 am

DOCUMENT # H86509 Secretary of State

1. Entity Name 02-01-2005 90017 031 ***150.00
DONNARAE |, INC.

Principal Place of Business . Mailing Address 4 U “ U 3 8 2 U
1840 SE 15T AVENUE ' 1840 SE 15T AVENUE
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
s 1840 SE / Ave | o)s 1840 SET Ave |
L4 N i
Suite, Apl. %, etc. Buite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
_City & Te g & Eate - 4, FEI Number . Applied For
H, Lauderdale FL|F T bud erolal - . 59-2609763 . Not Applicabls
a Courtry : ,le Country A 5. Certificate of Status Desired a $8'75 Additional
J 925 (ﬂ 3 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e m e el mmetn o e mp e e = = e faName. e e - B = [
WEISS, JAY S - -
1840 SE 1 AVENUE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316 :
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligaticns of registered agent.
P
SIGNATURE
/ - Signawre. typed o pricted name of reg:stered agent and title if applicable. N (NQTE: Registered Agent sigr\a:gla required whan rainstating) .. DAT_E -t .
-~ : - S LA
FILE' NOW!!! FEE IS $150.00 9. Election Campaign F.inam_:ing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrlbunor} O Added 1o Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete e SPrhange [ Addition
NAME SCHWARTZ, DONNARAE NAME ] 4
STREET ADDRESS | 1840 SE 1ST AVENUE STREET ADDRESS C/O / ?51—0 se/ ; -
.51 ¥ . ; . -
om-5T2P  [{FORT LAUDERDALE, FL 33316 avstwe |\ 4 quder dele, Er. 333/
TTLE . ) [1 oetete TITLE [ change™ [ Additien
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e 1 Detete TMLE Cchange [ Addition
CHAME [ e L N U )
STREET ADDRESS STREETADDRESS |~ ) S s e -
CITY-S1-219 " LITY-ST-2IP
TITLE s 1 Delete TITLE [ Change [ Additicn
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21p . CITY-ST-2IP
TME - & [ Deleze THLE [ change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' R . CiTY-ST-21P
TIE R . T T [ pelete TITLE . K Co . [ Change- [ Additien
NAME L _ ‘ NANE T - s
STREET ADDRESS 3 . | STREET ADDRESS
GTY-5T-np- - . . - . , CITY-ST-21P .
12. | hereby certity that the information supplied with this filing does not qualify for the exemptlion stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
) indicated on this report or supplemental report is rue and acourate and that my signature shall have the same legal effect as if made under gath; that | am an officer or dirééior”
AN '
- of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block.10 or Block 11 if
‘changed, or on am. with all other like empowered.
SIGNATURE: Sehwarits II I‘Z/Cb
SIGNATURE AND TYPED OA PRINTED NAME OF SIGH?,G))FFICER OR DIRECTOA Data Daylimg Phone #

—-——



