FILED

2004 FOR PROEIT GORPORATION Mar 11, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J45615 03-11-2004 90019 018 ***150.00
1. Entity Name
J & R DONUTS, INC.
Principal Place of Business Mailing Address
% JOAQ C. RODRIGUES 200 E ROBINSON ST
807 WEST VINE STREET SUITE 500
KISSIMMEE, FL 34741-4162 ORLANDO, FL 32801
Sl P AN ERRURTR TR RN
250/ Zj Vine .(75"62—7‘ K0 N Or«g{qz A-ue
Suite, Apt. #, etc. Suite, Apt. #, etc.
' 01132004 Chg-P R2E034 {10/03
7 e o7 i cresta tores
City & St‘ale -City & State 4, FEI Number Applied For
1 SSmmmee, [T 59-2899987 Not Applcabic
j&’ 7 ,2/ / Gountry Zp Country 5. Certificate of Status Desired O gi';’iﬁ?:;ﬁonal
6. Name and Address of Current Registered Agen? 7. Name and Address of New Registered Agent
Name
HENDRY, STONER DELANCETT&BROWN PA
20 N. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801 -
di e Ho7
;’ City ‘ FL 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 obligations of registered agent. ?
SIGNATURE A % At~ g// 7/0‘7

Signature, iyped of printad n£g ull’eg\slered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE hange  [] Addition
NAME RODRIGUES, JOAO C. NAME . f .
STREET AODAESS | 807 WEST VINE STREET s onsss | 2607 Lo Vine S7 , Surte 277
CITY-ST- 28 KISSIMMEE, FL CITY-ST-2IP
L vSD [ Delete TE Mange [ Addition
HAME RODRIQUES, DOLORES G NAME é M {/ { ‘
STREET ADDRESS | BO7 WEST VINE ST ‘ STREET ADDRESS 35 o/ ‘ sle- ) L/ /C. 92 7 7
CITY-$T-2IR KISSIMMEE, FL 34741 CITY-ST-2IP
TILE 1 Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- ZIR CITY-5T-2iP
THLE O Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITE O peiete THLE . . I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ peteta TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Secticn 119.07(3)(0), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to exacute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

K-/ F~o Y

SIGNATURE:
G OFFICER OR DIRECTOR Dale Daytne Phone 4

IGNATURE AND TYPED CR PRINTED NAME OF S5IG




