06 FOR PROFIT CORPORATION
20 A6N|ENDED ANNUAL REPORT

| g )
DOCUMENT # P03000088966
1. Entity Name
CONGRESS DONUTS, INC.
Principal Place of Businass Mailing Address
4744 LAKE WORTH ROAD 4744 LAKE WORTH ROAD kot
LAKE WORTH, FL 33463 S LAKE WORTH, EL 33463 US . f(\ \ AT 55%
2. Principal Place of Business 3. Mailing Address HII““\ l“ lIl“ “m“‘ ll]l Iml | “" “““' “ \“l
Suite, Apt. #, elc. Suite. Apt. #, etc. 07112006 ChgP CR2E034 (11/05)
- Applied For
i City & Siate 4, FEI Number :
Cly & Sate 20-0157370 Nol Appiicabie
Zip Couriry i Country 5. Certificalo of Status Desired [ Fsiggq Addtional
6. Name and Address of Gurrent Reglstered Agent 7. Namae and Address of New Reglstered Agent
Nama
E;C%Nﬂi?\%%sﬁw DRIVE Strest Addrass (P.0. Box Number is Not Acceptable)
STE 802
POMPANQO BEACH, FL 33065
City FL I Zip Code
8. The above named submits thig sjatgment for #e’pur changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations 5 }Sﬂ
SIGNATURE <. . —¢—\4-00
ot registaed pgegh ana Loe if applicable. (NOTE; Regisiered Agent signalws tequired when reinstalmg) DAIE
9. Election Campaign Financing $5.00 mayBe
Amendod AR is $61.25 Trust Fund Contribution. [J  AddedtoFees
10. QFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O oetee THLE {3 Change Addition
NAME NARDONE, PATRICIA NAME
STREET ADDRESS | 4744 LAKE WORTH ROAD STREET ADDRESS f P a) / iy / y
CiY-sT-2P LAKE WORTH, FL 33463 CITY-S1-7P ‘5 q / O(D % 7 OZ 7 ‘SO
TITLE VP O pelete TLE [ change [ Addition
NAME RODER, JOHN NAME
STREET ADDRESS | 4644 LAKE WORTH ROAD SIREET ADDRESS
Gry-s1- 2P LAKE WORTH, FL 33483 Ty -SI-2IP
TME [ betete TNE [JCharge  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CITY-S3-2IP
THLE 3 Delete TITLE [ Addition

ha 99
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -S1-2IP

T [T Delete TIE E(_E’loe 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2i1P

THILE U Delete e \J [ Change (] Aadition

NAME . NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2IP

12. | hereby certity that the information supplied wilh this fnhrg does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementa report is true and accurate and thal my signature shall hava the same legal effoct as il mada under oath; that | am an officer o director
of the corporalion or the receiver or trustee empowered 0 execute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered

SIGNATURE: @mw HKMMM.MMJ J-06_S5b/- 676 92/

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Date Daytrme Phone #




