-

: | FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000083130 : o 7| EREER 01-31-2005 90080 003 ***150.00
1. Entity Name .
DONUT 1 USA, INC.
Principal Place of Business Mailing Addrass
1900 E ATLANTIC BLVD 1900 E ATLANTIC BLVD
POMPANO BEACH, FL 33060 POMPANG BEACH, FL 33060 50 0033 4 8
S s AR A G
Suite, Apt. #, etc, Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1058089 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired (] gese.:;jq uAi:’:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name .
SPYREDES: PETER e e T e - = 3=
1900 E. ATLANTIC BLVD Street Address (P.Q. Box Number is Not Acceptable)

POMPANO BEACH, FL 33060

City FL l Zip Code

B, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title il applicanle. (NOTE: Registered Agent signaiure required when reinstading) DATE
9. Election Campaign Financing $5.00 may Be
FILI WIll FEE IS $150.00 ¥
After MaEyh:?zoos Fao wi?l be $550.00 Trust Fund Contribution, ] Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 7 Delete TILE [ Change [ Addition
NAME SPYREDES, PETER NAME
STREET ADDRESS | 1900 E ATLANTIC BLVD STREET ADDRESS
CITY-S7-21P POMPANO BEACH, FL, 33060 CImy-51-219
TMLE D ‘ O Detete TILE . [J Change [ Addition
NAME SPYREDES, PETER - NAME
STREET ADDRESS | 1900 E ATLANTIC BLVD STREET ADDRESS
CITY-ST-Zip POMPANO BEACH, FL 33060 Ciy-$1-ZP
TITLE D [T elete HTLE : O Change [ Addition
NAME SPYREDES, IOANNA NAME
STAEET ADDRESS | 1900 E ATLANTIC BLVD STREET ADDRESS
CITY - 87-ZiF POMPANO BEACH, FL. 33060 CIFY-§T-2IP
1IMLE O oelee TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-2PP CiiY-ST-2IP
Tme [ Detere TIMLE £ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIry-S§1-2IP
TMLE [ Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ﬁ /} CITY. ST-2IP

12. ! hereby certify that the information supghlieg! with thid ffing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this repart or supplegnent 1 and that my signatura shall have tha same legal effect gs if made under cath; that | am an officer or direcior
of the corporation or the receivegfor tru ered to exgCute this report as required by Chapter 607, Florida Statutesfand that pny name appears in Block 10 or Block 11 if
changed, or on an attachment yith a . with all other Xke empowered.

SIGNATURE:

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR 7 Date Daytime Phone #
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 21, 2005

DONUT 1 USA, INC.
1900 E ATLANTIC BLVD
POMPANO BEACH, FL 33060

SUBJECT: DONL C.
Ref. Numbe( P00000083130

N - e T

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and -
resubmitted with the filing fee. _

Both ‘the" arinual report/uniform business report and the flhng fee must be .
received by our office together in order to be processed . S

Please retumv«the corrected’ documents to: D|V|S|on of Corporatlons -P Q. Box..* ‘_:':;‘
1500, Tallahdssée, Florida '3230271500¢ within“30 'days- from"the daté=of’ thist v
letter. i

If you have any questions concernlng the filing of your document please call1 T
(850) 245-6059.

Andy Dunlap
Document Specialist Supervisor Letter Number: 405A00004297
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



