FILED

May 03, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

05-03-2004 90653 004 ***150.00
DOCUMENT # P02000026471
1. Entity Name
DONI CORP
Principal Place of Business Malling Addiess N
1875 SW 77TH AVE 1875 SW 77TH AVE 9 4 D 8 0 5 4 ?
MEDLEY, FL 337166 MEDLEY, FL 33166
s T s s ISR AT IR
S Mes-NwW-11 e '13-1 & Owaatnf o | HITROHITER T DT A
Suite, Apt. #. etc. Suile, Apt. #. elC. 03092004 Chg-P CR2E034 (10/03)
City & Stale — Ciy & State —_ 4. FEI Number Applied For
8 AT YN ey = TA L\ \. 03-0405976 Not Applicable
Ziﬁ LT, i(;limg AL é& T &ng 5. Certificate of Status Desired ] ?i'ggq!ﬁ?:;m’”a'
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NASSAR, DOUGLAS

19420 NE 14TH CT Street Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH, FL 33178

City FL 2ip Code

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

SIGNATURE
Signature, 1yped ar printed name of registered agent and tile f applicatle. (NGTE: Regstered Agent signature required when renstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D ] Delete Tme MRenange [ Addiion
NAME NASSAR, DOUGLAS NAME .
STREET ADDRESS | 19420 NE 14TH CT STREET ADDRESS ‘183'15 l\)"\} 1N Q\.e,
amy-sT-2F | MIAMY BEACH, FL 33179 - oTY-5T-7P (Y\\am\ A\ DB
TILE {1 Delete TILE [Dcrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TITLE O petete e - [T change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITy-87-2IP CITY-ST-2iP
THLE 1 Delete TITLE [ Change 3 Addition
NAME NAME
* SIREET ADDRESS | — - - - —@ STREETADDRESS™| —~=— - - - -
CY-ST-21P CITy-ST-21P
TLE 1 Delete TITE ’ [ change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 pelete TILE . [T change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2iP

 SIGNATURE:

12. | bereby cerlify that the information suppli ith this-filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stawtes. | further cerlify that the information
indicatea on this report or supplemenigfreport]is true and accurale 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 trghiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with rr7i other IR@'Q?]owere .

SIGNATURE AND TYPEE%H PRINTED NAME OF MGNING OFFICER OR DIRECTOR . Date Daytime Phane #




