c. FILED
2004 FOR PROFIT CORPORATION Jun 09, 2004 8:00 am

__ ANNUAL REPORT : Secretary of State
DOCUMENT # P02000015270 > 06-09-2004 90004 031 ***150.00

1. Entity Name

DONZI 23, INC.
Principal Place of Business Mailing Address
18400 SW 127TH AVENUE 12782 SW 218 TERR. t

MIAMI, FL 33177 MIAMY, FL 33178 44046465

2. Principal Place of Business 3. Mailing Address H"”"“’”I”l ul“ |||H IIV["”‘ "‘" “ll,lml Hlll ’“H II“II“”I"

Suite, Apl. #, etc. ‘ Suite, Apt. #, etc. 05062004 Chg-P CR2EQ34 (10/03)

City & State ' City & State 4. FEl Numher - Applied For

'—\._‘: .. C/Z’)égz 77é Not Appticable

ap . Counsry Z Country 5. Certificate of Status Desired O $8.75 Additional
4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

DUARTE, PETER ' .
) 18400 SW 127TH AVENUE . ‘ Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33177,

City FL | Zip Coda

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of ragistered agent.

.

SIGNATURE :
Signature, typed or printad name of registersd agent and titls if applicabie. (NOTE: Regicterad Agent signature required when reinstating) DATE
” ;"‘FII.'E’NOVU-;II FEE1S'$550:00™ = |- 9. Election Caimpaign Financing ™~ ==-8§:00'May Be | == = =st= 5t sms —pmSmmmt s | wose|
Due by; September 8, 2004 Trust Fund Contribution. O  AddedtaFees
i
10. - 4 QFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD " [ Delete TINE [Jchange [ Addition
NAME DUARTE, PETER NAME
STREET ADDRESS | 18400 SW 127TH AVENUE STREET ADDRESS
CITY-57- 2P MIAMI, FL 33177 . Ciy-57-21P
TITLE L O pelste TITLE [JcChange  [J Addition
NAME " HAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2iP : CITY-sT-21P )
TITLE d 7 Delele e [l Change [ Addition
NAME : HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P A CITY-ST-2iP
TITLE ‘ O pelete TITLE \ ' []Change ] Addition
NAME ' NEME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZiP ! ciy-51-2p )
TME : O pelete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2
TILE ] [ oelete TME O change [ Addition
NAME : NAME
STREET ADDRESS i ( STREET ADDRESS
CITY-ST-2IP i CiTY-§7-ZiP

12. [ hereby certify that the lnfon’n mn s pll
indicated on this report or sulzplemgnfial r
of the corporation of. the redgi
changed, or on an attachme!

SIGNATURE: .

w»th thls frnng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
G execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5, with all other like empowered.

SIGWHE AND TYPED O] PRIJTED NAME OF SIGNING OFFICER OR DIRECTOR . Dats 7 Daylima Fhonae ¢




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 6, 2004

DONZI 23, INC.
12782 SW 218 TERR.
MIAMI, FL 33178

~ SUBJECGT: DONZI 23, INC.
Ref. Number: P02000015270

Upon receipt of your letter and/or check(s) totaling $150.00, no document was '

found. Please send your document with any fees due to:
Division of Corporations'
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of thls letter to ensure your money is properly credited.

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

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS P.0. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245 6059.

Tina F{oberts
Document Specialist Letter Number. 904A00030989
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D:ivision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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