2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000004723 : Mar 04, 2005 08:00 AM
1. Entity Name - Secretary Of State
DONDEY MAGAZINE SERVICE, INC.
Principg) Place of Business T __, o Eﬂm?ing Addres? '
7724 RQORCHESTER RD - 7724 DORCHESTER RD
e T ”II”“’ m ||‘|H‘|H ||m |||H ||m ||“| "m Iml Iml ull”ml" ” ’m
*

2. Principal Place of Business  _ _ | 3. Mailing Address B T

Suite, Apt #, etc. o Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)

City & State T City & State 4. FE| Number Appliad For

65-1068173 Not Applicable
Zin County Zip Country 5. Ceitificate of Status Desired [} $8.75 dditional
Fee Required
6. Name and Address of Current Regislerad Agent T 7. Name and Address of New Registerad Agent

Name -

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P O Box Number is Not Acceptable)

City FL Zip Cade

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flatida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE i - —

Signature, typad o printed Mama o tegeslared agant and e & apploabla (NCTE Regrsiered Agerl signaluts raquited whan reinstating} DATE
" N B o m meee eie
FILE NowW!! FEET? $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be 5550".'0, Trust Fund Contributon. ] Added to Fees
Make Check Payable to Florida Department of State
10. . _ OFFICERS AND DIRECTORS I KB ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delete TITLE [Jchange [ Addition
NAME DONDEY, ELAINE NAME
STREET ADDRESS 7724 DORCHESTER RD SIREET ADDRESS
CHY- ST-2IP BOYNTON BEACH FL 33437 . _f oir-stap
TILE VSTD Do mu UDO0A0R5 Clchange [ Addition
_ S0

e DOMNDEY, SUSAN : o saza#ﬁz—anﬂzs—ﬂen 150.00
STRCET ADDRESS (7724 DORCHESTER RD STREET ADDRESS ! ' .
CITY-§T-2IP BOYNTON BEACH FL 33437 . - CY-ST-7IF ‘
TE O Delete TILE Clchange L) Addition
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CITY-ST-21P LIy ST 2P
L o O pelete [ e O] Change  [J Addilion
NAME NAME
SEREET ADDRESS STFLET ADDRESS
Ty -ST-2P CITY-S1-2IF
e ' Dl elete | mae O3 Change [ Addltion
NAME NANE
STREET ADDRESS STRECT ADDRESS
CiTY-ST-7IP Y-St 2P
TILE S R [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CIY-SI- 2P

12. | hereby certify that the infonn_atlon subpﬁe“&with this filing does not qualify-foF ihe_'e;(ei_-np_t'ibn stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath, that { am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

VP SusadDondey o’zd/a?!os 951 30407108

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR {7 Jate Vaylma Prona ¥

trustee empow

of the corparation or the receier
an address,

changed, or on an attachment wi

SIGNATURE:




