FILED
2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCU M ENT # P03000049907 05-07-2004 90120 050 ***150.00

1. Entity Name

MRS DONUTS, INC.

Principal Place of Business Mailing Address 2 4 072801

5347 WEST BRONSON HWY 5341 WEST BRONSON HWY )

KISSIMMEE, FL 34746 KISSIMMEE, FL 34746

2. Wincipal Place of Business 3. Maling Address H"”"‘ m “'“ ”m "H. "N “M “‘“ |m| m" m“ “m |“’|” “ ‘“\

1533 Gants Circle 1533 Gants Circle
‘Sune. Apt. #, etc. Suite. Apl. #. etc. 04262004 Chg-P CR2E034 {10/03)
LS
City & State Cily & Stale 4. FEI Number Applied For
Kissimmee, Florida Kisgimmee, Florida 03-0518731 Mot Applicabie
Zip Country Zip Country . . $3 75 additional
5. Certificate of Status Desired (] . dditiona
34744 USAa 34744 usa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name T

DOSSANTOS, RENIERE M Koltun, Jeffrey M,

5341 WEST BRONSON HWY Street Address (F.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34746 557 North Wymore Road

’ Suite 100
) Ciy | I Zip Coda
./ / . S, Maitland FL {3578,

8. The above named entj i iz state ipr the purpbse angfng its registered office or registered agent, or both, in the State of Florida. 1 familiar wiph and accept

the obligations of r ’ / )

SIGNATURE . 6/ )' ? d§/

Slgna:u:‘f."ype f pr.ifi naﬂf of :’e\g:Slered/qem and ttle applicable. (NOTE: Registered Ageni signasuire required when rainstating) " " DATE /
vy
FILE NOW!I! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

e PSTD OJ Dekete e O Change ] Addition

it Dossantos, Reniere M. NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P 1 533 Gants Cerle L‘ITYEESTAZIP

- Kissimmee, Florida 34744 il

TITLE O delete TILE [[) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE O delete THLE [ Change [} Addition

NAME . NAME _ .

STREET ADDAESS STREET ADDRESS

CilY-SI-2IP CITy-57-21p

TILE [ delee TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE L [ velete TITLE O chenge [ Addition

HAME NAME

STREET ADDIRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TLE [ peleie TMiE [ Change [ Addition

NAME NAME

STAFET ADGRESS STREET ADDRESS

--CITY-5T-21P y Ciry-ST1-21?

12. ) hereby certify that the information supplied with this filing does not gquality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 it
changed, or on an atta ith an ad s, with all ather like empowered. 4/ J [

SIGNATURE: i \ . _Reniere M Dossantos, President (407) 9310854

SIG'NATI.IRE AND,VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata aytima Phong &

f



