-

« 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28,2004 8:00 am

PRISCILLA, RUKAB T

DOCUMENT # P01000099676 ecretary Of State

1. Entity N

DonﬁiAaRmEAND #2, INC. 04-28-2004 90309 004 ***150.00

Principal Place of Business Mailing Address

10771 BEACH BOULEVARD 107771 BEACH BOULEVARD .

SUITE 203 SUITE 203 24045005

JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246

T s IR OO
Suite, Apt. #, stc. Suite, Apt. #, etc. 04252004 Chg-P CH2E03:1 210!03)
City & State City & State 4. FEI Number Applied For

59-3750778 Not Applicable
Zip _Country Zip Country - 5. Certificate of Status Desired O gg'zgﬁidfc’—”?'_ et
6. Name and Address of Current F{egis!ered Agent . _.._ | —. .—————7"Name and Address of Nt;ﬁr Reﬁis?ered Agent

e - Name

6859 BAKERSFlELD DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, Fl_s-?322“l 0

City FL Zip Code

8. The above named enhty submits this statement for the purpose of changing its registered office or reg\stered agent, or bhoth, in the State of Florida. | am familiar with, and accept
. the obi\gauons of reg\stered agent.

.
i

IGNATURE

Signature, Iypedq('prin!ed name of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when isinstating} DATE
" FILE NOWN! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After Méy 1, 2004 Feéiwill be $550.00 Trust Fund Contribution. - . O Added to Fees
1o, 7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TLE O change [ Addition
NAME RUKAB, ZACK A, NAME
STREET ADDRESS | 6859 BAKERSFIELD DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-§7-2IP
TILE vV [ Delete Te D change (] Addition
NAME RUKAB, PRISCILLAT KAME
STREET ADDRESS | 6859 BAKERSFIELD DRIVE STREET ADDRESS
CITY-SI-2P JACKSONVILLE, FL 32210 CITY-ST-21P
T v . _ e —Doete . -fmE - =] - — ' : - (JChange ] Additon
NAME RUKAB, ABRAHAM Z NAME
STREET ADDRESS | 6859 BAKERSFIELD DRIVE STREET ADDRESS
GiTY-ST-71P JACKSONVILLE, FL 32210 CITY-§F-2IP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Defete TITLE - , (7 Change [T Addition
NAME . NAME ; -
STREET ADDRESS ) e e STREET ADDRESS
CIy-$122p . ) . S CITY-ST-2IP .
THEE D - I O Detete i Wi o - [ change [ Addition
NAME NAME —  ~ o B
STREET AGDRESS . S * )| STREETADDRESS | - - -
CITY-ST-2P - CITY-51-7P

12_ | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all cther like
SIGNATURE:Z“'/ 4 ZAEE H Py kAB %&/ o Ip4 20 -00SY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats’ Daylime Phone #




