2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P03000112476

1. Entity Name
DINNER DONE, INC

04-18-2005 90573 042 ***150.00

Principal Place of Business

10330 N. DALE MABRY HWY
120
TAMPA FL 33618 LS

Mailing Address

1107 FLORES DE AVILA
TAMPA FL 33613 US

20036709

A

2. Principal Place of Business 3. Mailing Address
_ G330 Dede H\&\nj

Suite, Apt. #, efc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
- \ D

City & State City & State 4. FEI Number Applied For
(GA~e~ YT 30-0208239 Not Applicabie

> . "

L Coumr‘i R §E.')Lo\ < Courtry S 5. Certificate of Status Desied [ ?:;'gg“‘:\l:’:;"’“a'

S -

~6.-Name and Address of Current Registered Agent

T. Name and Addross of New Registered Agent

NASSER-AUDRAC

Ve AL CEC Cxasse

1107 FLORES DE AVILA

Sireet Address (P.O”Box Number is Not-Acceptable)-
O3 OoNe.

TAMPA, FL. 33613 20 > oA
_ S V20 .
City -_r. FL | Zl‘écgdi:tg

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State ot Florida. | am familiar with, and accept

the obligations of registered agent.

c D= Ao

va_ C \AGS&U?\HS\

SIGNATURE
- S rama of registarad agem and ide d apphcable.

{NQTE: Ragistered Agent signanye required whan reinstating)

&t Ws|as

.

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees

10 QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Deketa TITLE [ thange  [3 Addition
HAME NASSER, AUDRA C NAME _ ) H :*\_
sthEe1 oneess | 1107 FLORES DE AVILA smeraooiess | LOB30 W Dede v b AATES
¢mv-st-2p | TAMPA, FL 33613 oSt | N pee VL 33§

TimE VP O Detete e Y [efange [ Addition
NAME NASSER, DANIEL K NAME .

STREET ADDRESS | 1107 FLORES DE AVILA s anveess | VO 330 N e \""\O-L“‘D ‘\"\\,«‘5%_\ 22
cnv-si-2F | TAMPA, FL 33613 CY-ST-2P e P 3B RT

TILE O oelete e N [IChange L] Addition
MAME. | - - = NAME - - - . - - .-
STREET ADDRESS STREET ADORESS

ciy-sT-ap ’ ) .. cny-sr-zp

TITLE 7 Delete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2P

Tme 1 Delete TILE [1Change (] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CHTY-55-2P

TMLE [J Delets TITLE [ Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

Cy-s1-2P Cy-sr-2p

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)i), Florida Stafutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an allachment with an address, with all other lixe empowered.
. 7 o
S|GNATUREC7&'\N—. - C_:&@—N«Mf RUNTHIRS !os R 204 T
SIGNATU! AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DdRECTOR Date Dayama Phona ¢




