FILED

2004 NOT-FOR-PROFIT CORPORATION Aug 23,2004 8:00 am
"~ ANNUAL REPORT Secretary of State

DOCUMENT # N01000007428 08-23-2004 90020 032 ***"61.25
1. Entity Name
DONALD'S HONOR, INC.
Prin¢ipal Place of Busir;éss Malling Address
1727 N.E. 40TH STREET 1727 N.E. 40TH STREET 2 4 0 80 8 B 9
OAKLAND PARK, FL 33334 . OAKLAND PARK, FL 33334
2. Principal Place of Business 3. Mailing Address ”"“m I”"‘I’ ”IH"W "“l "m "““Im ‘"H M)I ”m mw I’ ’m
Suita, Apt. #, ete. Suite, Apt. #, etc.
® uike; Apl. 4. te, 03072003 Chg.NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
i . NOT APPLICABLE Not Applicable
Zi u c Zi t i
" - ountry ? Gountry 5. Certificate of Status Desired ] $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agenl . - 7. Name and Address of New Registered Agent
- N ' : Nams \ )
DAVIS, DONALD Donald Davis (same Agent, new address)
2817 N.E. 32ND STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 11 .
FT LAUDERDALE, FI. 33309 1727 N,E. 40th Street
City : Zip Code
J Oakland Park FL 33334
8. The above named enlity submits this statement for the purpose oi changing is registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. Y
i
sigraTure DONALD DAVIS M&W 7/25/04
Slgaature. typed of printed name of registered agent and title if am {MNOTE: Registered Ageni signature requrred when reinstating) DATE , e
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be R - - _Make check payable to
Due by Se‘ptember 8, 2004 Trust Fund Contribution. D Added to Fees Florida'Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ‘ 7 Detete TILE PSD Kl Change [T Aadition
NAME DAVIS, DONALD NAME DAVIS, DONALD
:nm :Dzl?:sss §17 N.E. 32ND STREET ST::ET ADRESS 1 1727 NE 40th Street
liadh LAUDERDALE, FL 33309 S | gakland. Park, FL 33334
THILE ‘ [ petete- TILE [ Change [ Audition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-s1-2p ] CITY-5T-2tP
TNLE ' 1 Gelete L i change [ Addition
NAME . ) NAME
STREET ADDRESS T st TT s STREET ADDRESS | ™ T T T s T SR e bt
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete IILE [ change  [J Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5i-21P
TILE [ Delete HITLE [ chinge  [] Addition
NAME NAME [RE Coe
STREET ADDRESS : “§ srreeT aDORESS
CITY-SI-TP : CITY-5T-21P
TITLE ’ [ oelete TILE O Change [ Addition
MAME M NAME - .
STREET ADDRESS ' - ' STREET ADDRESS B
CITY-§7- &P CITY-8I-2IP *
12, | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | lurther cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an olficer or direclor
of the corporation or the receiver or lrustee empowsred to ule this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or 8lock 111
changed, or on an attachipent with an addr all ojffer likdempowered.
~ ’
SIGNATURE: a4 7/25/04
SIGNATURE AND TYPED OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR Daig Daytime Phone 4




