2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 29,2005 8:00 am

DOCUMENT # N0O1000007428 ecretary of State

1. Entity Name

DONALD'S HONOR, INC. 04-29-2005 90257 031 ****41.25

Principal Place of Business Mailing Address

1727 N.E. 40TH STREET 1727 N.E. 40TH STREET 0

OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334 13003670
04182005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE PRI rosted For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desiredt 0 ?g'gesq:;?:éﬂo"m

6. Name and Address of Current Registered Agent

727 N AOTH STREET DO NOT WRITE
QOAKLAND PARK, FL 33334 _ IN THIS SPACE

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. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad nama of registered agent and titie if applicable. {NQTE; Registered Agant signature required whan rainstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS

FINLE PSD

RAME DAVIS, DONALD

STREETADORESS | 1727 NE 40TH STREET
OTY-ST- 2P QAKLAND PARK, FL 33334

TE

NAME

STREET ADDRESS
ciry-§i-2ip

FITLE
NAME

orvatar DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciy-51-2°

TITLE

NAME

STREET ADDRESS
CIry-§1-2IP

12. | hereby cer‘til‘K that the information supplied with this ﬁling does not qualify for the examption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicatad en this report or supplemental report is true 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 corporation or the receiver or trustee empowered jo gxecule this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wii all like empowered.

LY

SIGNATURE: 07 Y% 3/ P ‘8/0 " (954) 772-4460 (Sherxy)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




