2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # Ho6129 Secretary of State
1. Entty Name 03-29-2004 90080 039 ***150.00
JOE DONATO, INC. :
Principal Place of Business Mailing Address
288 PINECREST DR 293 PINECREST DR JY4UO0ILE
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 {11/03)
City & State City & State 4, FEI Number Applied For
59-2627928 Not Applicable
Zip ] Couniry Zip Gountry 5. Certificate of Status Desired [ ?g'gg‘lﬁf:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
EQOQNF):;L%,C‘I{{OEEEPS’RNE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
City FL Zip Code

8. The above named enlity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reﬂj&d agent. P /
SIGNATURE Yl - .Q—é// o ‘j/

Ssgny,’ﬁ%u ot printed nap of registerac agent and title f applicable {NOTE. Registered Agenl signature requrad when reinstating) DATE
\ pﬁn f s
: 00!)4 T:EE -!§|'$150'00 8. Election Campaign Financing $5.00 May Be
2004 -Fee wi b Trust Fund Contribution. O Added to Fees
(5FFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TILE [ change  [3 Agdition
NAME DONATO, JOSEPH NAME
STREET ADDRESS 299 PINECREST DRIVE STREET ADDRESS
CiTY-ST-ZIP MIAMI FL CITY-ST-2iP
TITLE D O Delete TIRLE [J Change [ Addition
NAME DONATO, KATHLEEN NAME
STREET ADDRESS | 289 PINECREST DRIVE STREET ADDRESS
CITY-S57-ZiP MIAMI FL CITY-ST-71P
TITLE [ opelete TRLE [ Change  [J Addition
NAME — | — e - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 velete TITLE [J Ctange T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TNLE O Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TIiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trpe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatton or the receiver opfrustee empowered to execute thisYeport equired by Chapter 607, Florida Statutes; and that my nafne appears in Block 10 or Block 11 if

} ﬂfl d
Z i

changed, or on an atlachi i an agdress Afith all other like gffipolvere _
tate 3’//,-,14 1Y aas I AT

EIGNATWE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats/ Daytime Phone #

SIGNATURE:

L'l




