2005 FOR PROFIT CORPOHATION FILED

ANNUAL REPORT
DOCUMENT # P03000001334 T SR Apr 22,2005 08:00 AM
Secretary of State

1. Entity Name
TASTY CREME DONUTS INC.

Principal Place of Business ' " Mailing Address -
10725 ECOLONIAL OR. 16725 E COLONIAL DR,
ORLANDO, FL. 32817 US ORLANDQ, FL 32817 US

R A

04042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE & FEl Number Applied For

06-1668871 Nt Applicable
i $8.75 additianal
5. Certilicate of Status Desired || Fee Requirat

§. Name and Addrass of Current Registered Agent

ROSANO, GARMELO. | o DO NOT WRITE
ORLANDO, FL. 32817 IN THIS SPACE

8. The above named entity sUbmits this statement fos ihe purpase of changing lts registered office of reglstered agent, or both, In the State of Florida. ¢ am familiat with, and accept
the obligations of reglstered agent.

SIGNATURE —— — = —

Signature, tyasd B pniod pive oF fagistersd agoes i fitle K appicabie, [NCTE: Ragisiered Agent sigh quired wh ingl) ) DATE
FILE NOW!I} FEE I8 ‘150.00 ¢. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $350.00 Trust Fund Conirfbution. a0 Added o Faes
10. __ ~ OF@CEHISANQDLHECTOHS — 7}7 = T R R e TR o T
TME P - T -y T T S
XAME ROSADO, CARMELO
STREET ADORESS | 10268 WILLOWE MAC CT.
CITY-S7-2P ORLANDO, FL 32817
TE S " : N
e JORESS 024 77T |
gl 04, as. U5-B0165-021 158,75
e - - DT A TN PR
HAME

o DO NOT WRITE

i ) " | "IN THIS SPACE

NAME
STREET ADDRESS
CIY-g7-2p

NAME
STREET ADDRESS
CITY-51-29

p—p e L T I e A B e
HAME

STREET ADDRESS
CiTY-57-2P

12. | hereby certify that the information supplied Withr this filing does not qual’fy for the exempt«on stated Tn Section 119.07(3)([1, Florida Statutes. | fusther cestify that the infosmation
indiicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as I made under eath; that 1 am an officer or director
of the corporation or ihe receivar %r trusteg empoweEd to exgaute ! o:t as required by Chaptler 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

ith an address,

changed, or an an attachmen

SIGNATURE: . X{
NTED NAME OF SIGRWNG OFRCER OR DIRECTOR Daytime Phcne #

—— —— = — ri



