2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P03000053964
DONNA'S CARIBBEAN RESTAURANT AT POMPANO
BEACH, INC.

Secretary of State

05-02-2005 90525 024 ***150.00

Principal Place of Business

7435 NORTH WEST 57TH STREET
TAMARAC, FL 33319

Mailing Address

TAMARAC, FL 33319

7435 NORTH WEST 57TH STREET

- 30045777

OO

2. Principal Piace of Business 3. Mailing Address
2617 W. ATlanrc ding 2617 W ATLANTIc AIvb
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City,& State . Cily, & State 4. FE) Number Applied For
Yoygpo Seith | FL Aiongpnio Berch | Fe 01-0792742 Not Appicable
lega o6 ? Courzr; 54 “p 3 306 q COZ}”%A_ 5. Certificate of Status Desired O gg.ggﬁsed;ionaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITTER, CARL S Katl M. (Gotvon

7435 NORTH WEST 57TH STREET
TAMARAC, FL 33319

Street AﬁgséPg Box w-zt.)jr is [\Igo;%cﬁble)c‘u’ﬁ’r

L aubeehl i

FL | %555 9

the obligations of registered

SIGNATURE X—

e purpose of changing its registered office or registerad agent, or both, in the State of Fiprida. 1 am familiar with, and accept

26 /08

ySignature, typed o printed TAMEFORregNTIMT Bgent and titks i appiicabie.

(NOTE: Rogisterac Agent signature required whan reinstating)

¥oate

FILE NOWI!II FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fess

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DPT O petete TE M Change [ Addition

NAME GORDON, KARL M NAME N

STREET ADDRESS | 7435 NORTH WEST 57TH STREET s ooress | 7B 68 Nd 52 = Caafer

crv-sT-2F | TAMARAC, FL 33319 OITV-S7-2P Lauberhll, o 33319

TITeE VPTS O Delete TILE Hcnange [ Addition
NAME HUIE-GORDON, DONNA NAME ND

STREET ADORESS | 7435 NORTH WEST 57TH STREET sreer aooeess | 7365 M 52— CaulkT

crv-s1-zp | TAMARAC, FL 33319 avaze | LAubethidl FL 33319

TITLE ] Detete TITLE [ Change [ Addition

NAME NAME

~STREET ADDRESS STREET ADDRESS

GITY-ST-2F CIry-st-2p

TITLE [ Detete TITE [ change  [_] Addiion
* NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-S7-2IP

THLE [ elete TILE [ Change  [] Addition

HAME NAME

STREEY ADDRESS STREET ADDRESS

CITy-§1-2IP CITY-ST-2IP

TmE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-20P — \ CITY-ST-2P

12. | hereby certify that the information adpplied witl
indigated on this repart or supplenigntal reportd
of the corporation or the receiver or TUSIGE
changed, or on an attachment wilh an g

SIGNATURE: X a

ago execute !
| N E REE

goes not qualify for the exemption stated in Section 119.0?#3)0). Florida Statutes. [ further certify that she information
Sccurate and that my signature shall have the same legal e

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 171 if
powerad.

fect as if made under cath, that | am an cfficer ar director

ﬁ‘/%foi

SIGNATURE AND TYAED-OR-UANTED NAME OF SIGNING OFFICEA OR DIRECTOR

Daie Daytima Fhone #




