_ . FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000001334 04-19-2004 90369 017 ***158.75
1. Entity Name
TASTY CREME DCONUTS INC.
Principal Piace of Business Mailing Address asvvaenws
10725 E COLONIAL DR. 10725 E COLONIAL DR.
ORLANDD, FL 32817 US ORLANDO, FL 32817 LS
e SR GRS
Suite. Apt. #. etc. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
Gé - [66 5/ 57/ Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired . ' ?i'ggqg‘:‘:‘;ﬁ""a'
N _G.‘Name al'[d {\dc!ress u_f_Curliellt H_egi.stered Agent 7 l:lfme aﬂd Ac_ldress of New Registered Agent e

’ Name
ROSADO, CARMELO

10268 WILLOWE MAC CT. Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32817

City FL i Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Sgnatre, typed of printed name of registered agent and e d apphoable. (MOTE: Regrstered Agen Sgnature required when renstaing) DATE
FILE NOWY! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
™D, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P 1 pelere TILE [ Change ] Addition
NAME « ROSADO, CARMELO NAME
STREET ADDRESS | 10268 WILLOWE MAC CT. STREET ADDRESS
GiTY-S1-2P ORLANDO, FL. 32817 CITY-57-7P
TLE ™ elete TIILE [ cnange  [] Addition
NAME o NAME
STREET ADDRESS STREET ABDRESS
CITy-8T-7P CITY-ST-7P
TME 7 Delete TMLE [Jchange  £7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
- GR¥-ST-ZP- S e - - - - - g UTe-si-pe c T S L et ]
TITLE 1 Delete TITLE [change £ Acaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S§1-7P
THLE 7 Delete TILE (7] change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
&iTY-51-72F CITY-ST.2P
TINE - 7 Delete TIMLE T1change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1.ZP Cry-s1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
ingicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or Irustee empowered to execute 1hjs report as required by Chapter 607, Florida Statuies. and thal my name appears in Block 10 or Block 11 if

changed, of on an altac%wim all | powered.
SIGNATURE: (-

her )i
BT )
Carmdo Posado  “-1-O [ RB21-231-s9/]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEA OA DIRECTOR Date

Daynme Phone ¥

2.




