2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000104806 Mar 01, 2004 08:00 AM
1. Enity Name Secretary of State
DOND!, INC.
Principal Place of Business Mai-ﬁng Addreés
4148 SW 84TH AVE. 4148 SW 64TH AVE.
DAVIE FL 33314 DAVIE FL 33314
Suite, Apt. #, etc . Suite, Apt #, etc. MOORE CR2EN34 {1 1!03}
City & State City & State 4, FEI Number Applied For
13-4217520 Not Appficable
Ze County zp Couniry 5. Cenfficate of Status Desired - gg'zesq[ﬂf:;ﬁ‘maf
8. Name and Address of Currant Registered Agent . 7. Mame and Address of New Registered Agent
Mame
5%-! ‘?SNé\ﬁA Shg}fl'H AVE Sireet Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regls:ered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
{he obligations of registered agert.

SIGMATURE
Signature typad or printez name of regrslerad agent and tille f apphcable. (NOTE. Registered Agent signature raquired when reinstating} DATE
FILE NOWI! FEE IS $15000 . . .
Ater May 1, 2004 Fee will be $550.00 e P G g oy 35,00 tay B
Make Check Payable to Florida Department of Siate -
10. OFFICERS AND DIRECTORS L 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TIE P O nelste RHE T1Change ] Addiion
NAME RANA, KHAN NAME PN ATAT - :
STREET ADDRESS | 9420 POINCIANA PL #412 STREET ADDRESS PR %"QQBUE»'-BE 150,00
coY-S1-2P FORT LAUDERDALE FL 33324 ) 7 TR cily-staaet o -
T 1 pelete TTLE [ change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
GiFY-ST-ZiP CITY-ST-2IP
THLE 1 petere TRE 3 cChange ] Additon
NEME NAME
STREET ADDRESS STREET ADDRESS
R S SITY. S7-21P
TITEE 7 Dalete e ] Change £ Addition
NAME NAHE
$TREET ADDRESS STREET ADDRESS
ciry-ST-2IP CITY-57-21P
TLE [ Deigte N R O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CATY-§T-ZF ClfY-§T-2IP
TILE {7 petete s ] Change [ Addition
NAHIE NAME
STREET ADDRESS STREFT ABDRESS
CiTY-ST- 7P CIY-§T-2iP

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119 07(3)( ), Florida Statutes. | further certify that the informaton
indicated on this report or supplemerdal report is trug and accurate and that my signature shall have the same legal eiffect as if made under oath; that | am an officer or director
of the corporabon or the recever or frustee empowered to execule ths report as required by Chapter 607, Florida Statules, anti that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: éﬂ:ﬁ;&ﬁﬁpzo ©R ;ﬂm“n OR DIRECTOR '2’/5/522' 7/0J;L Cayame Phone # )




