2004 FOR PROFiT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # K51516 Feb 26, 2004 08:00 AM
1. Entity N
riy Name Secretary of State
DONA MANAGEMENT INC.
Principal Place of Business Mailing Address .
% LEANDRO PEREZ % LEANDRC PEREZ
19360 S.W. 127TH CT ’ © 19360 SW. 127TH CT
MiAMI FL 33177 MIAMI FL 33177
Suite, Apt ¥, atc. Suite, Apt. #, etc. MOORE CRZE034 {1 1/03)
City & Stale City & Swate 4. FEl Number — ' ~Tappiied For
. 65-0086875 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] g‘i‘g‘igg‘;ﬁmal
6. Name and Address of Current Registered Agent _. 7. Name and Address of New Registered Agent
Name
.ngsEéz ’SLVEVA 24207%?4 CT 7 Street Address (P.0. Box Number is Not Acceptable) -
MIAMI FL 33177 o ' :
City FL ‘ Zip Code

8. The above narmed entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ozhgations of registered agent.

SIGNATURE
Signanure typed of prnted name of ragistared agent and title if applcable. {(NOTE. Ragstarag Agert $ignature requrad when reinstanngl DATE
To - MR ety T - = .
. AﬂF“#IE N?V;Jéz E;EE isnf:sos'gg 00 9. Election Campaign Financing $5.00 mMay Be
eriay 1, ee will be $550.00 . Trust Fund Contripution. £ Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TILE PD 1 Delete TIE [ Change  [T] Addition
NAME PEREZ, LEANDRQ NAME

STREET ADDRESS | 19360 S.W. 127TH CT STREET ADDRESS HNON0DETo41

omy-ST-ZP | MIAMI FL CITY-S1- 2P DA PR 04 -80099 -1 Y 15000

TINLE VPSP J Detete g [ Change  [J Addition
MAME ASTENGO-PEREZ, MERCEDES NAME

STREET ADDRESS | 19360 S.W. 127TH CT STREET ADGRESS

ity ST-7P MIAMI FL CITY-51- 2P

TiLE J celete TITLE [ Change 3 Addition
NAME NAME

SYRELT ADDRESS STREET ADDRESS

CITY-57-2P CTY-SY-2IP

TITLE T Deiete TiTLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ALDRESS

CiTY-87-2P CTY- §7-1IP

L [ Detete HILE [ Change  [J Addibion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-57-21P

TLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. i further certify that the information
indicated an this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made uncier path, that | am an offiger or diregtor
of the corporation ar the receiver or frustee gmpowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or ont an attachment ,/7. agdicds, with all other like empowered.
SIGNATURE: ;,4 . Aﬁ’em 945/ % _Z06 256" JE0H

GLETWRE AND TYPED OR PRINTED NAME CF S G CFFICER OR CIRECTOR / T Daylime Phone #




