2005 FOR PROFIT CORPORATION FILED

. ANNUALREPORT . . ~ May 05,2005 08:00 AM
DOCUMENT # P03000080586 SR Secretary of State

1. Entity Name
DANDEE DONUT DINER, INC,

Principal Place of Business Mailing Address
102 NORTH 28TH AVE. 102 NORTH 28TH AVE.
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

T B A GO

05042005  No Chg-P CH2E634 (10/03)

DO NOT WRITE IN THIS SPACE PR Fopied o
57-1180679 WNat Appiicable

O $8.75 addiional
Fees Required

5. Certificate of Status Desired

6 _Huﬁe and Address of Current Registered Agent _

PUCINE, FRANK A DO NOT WRITE

102 NORTH g8TH AVE

HOLLYWOOD, FL 33020 IN THIS SPACE

s oy o, — O e ———p T YT XY, T T T
8. The above named entity sul i temejpt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbiigations: . Z /
SIGNATURE : 774 e - f\f(?j
gnaturs, iyned or printed nfle of tegisterod agant nd b f appliciable. INOTE: Rogsigiad Agent sigrature taquised whe seatatng) . / / DATE
& .
FILE NOWI! FEE IS $150.00 9. Elsction Campalgn Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.5., the
Duw by Soptember 7, 2005 Trust Fund Sontribution, O  Added to Fees corporation did nof receive the prior notice.

0. T OFFIRERS ANG DIRECTORS . . - —
TILE PSTD
NAME PUCINE, FRANK A

STRECT ADORESS | 102 NORTH 28TH AVE.
or-s-2p | HOLLYWOOD, FL 33020 NP S— —_—— =

TITLE

HAME

- 000036050 .
svearar L R S— ———J5/05/05-50103-002 150, 00
TLE

NAME

e s | | DO NOT WRITE

T "" IN THIS SPACE

NANE
STREEY ADDRESS
OTY-$7-2F _ i . : —

TIE
HAME
STRELT ADDRESS
oITY-$1- 2 o o . U

TLE
NAME
STREET ADDRESS
GiTY-ST-2IP ..

———— =

12 [ hereby certify that the infarmation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further cattify that the information
indicated on this report or supplemental report is iue-and accurate and that my signature shall have the same legal effact as if made under oath; H1at | am an officer ar director
of the carporation of the recgiver or trusjfe empeWwered [ execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftach Py th 2n Addregs, with alldiher like empowered,

-~ ’ .
SIGNATURE: <222 A1/ /-7l . (2oul A A DS [a5] 929- 11/

SIGNATURE AND THIED 3R PRINTED NAME OF SIONING OFFICER OR DIRECTOR B3 Eayime Phons %

i e o . . N - i




