FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgﬂwCNl;ijAENT # P04000007982 05-02-2005 90498 041 ***150.00
EDMUND DONATO INC.
Principat Place of Business Mailing Address - -
16140 EAST GLASSGOW DRIVE 16140 EAST GLASSGOW DRIVE
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
s v A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far
O ‘3 9 %Z}Q 8 Not Applicable
Zie Country Zip Country 5, Certificate of Status Desired ] ?e% ;Eq 3?;‘;"‘3"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONATOQ, EDMUND i
16140 EAST GLASSGOW DRIVE Street Address (P.0. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470 .
City FL l Zip Code

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

SIGNATURE
Signature. typad or printed nama of registered agent and title it applicable: {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fung Contribution. a Added to Feas
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST O petete TITLE O Change (3 Addition
NAME DONATO, EDMUND . HAME
STREET ADDRESS | 16140 EAST GLASSGOW DRIVE STREET ADDRESS
cry-Sr-2p LOXAHATCHEE, FL 33470 cmy-ST-21P
TILE VP O Delete TITLE [ change [ Addition
NAME DONATO, EDMUND NAME
STREET ADDRESS | 16140 EAST GLASSGOW DRIVE STREET ADORESS
CITY-ST- 2P LOXAHATCHEE, FL 33470 CY-ST1-ZiP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2IP
MLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-7P CITY-ST-7IP
me [ pekete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIILE O Delete TILE [ change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ly-ST-21P

12. | hereby cenrtify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and.ageurate and that my signature shal! have the same legal effect as if made under oath; that  am an cfficer or director
of the corporation or tha receiver or trustee empowered to axBute this report as rgauired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 cr Block 117

changed, or on an attachmen dress, with/ajldiner IRy empowersed.

SIGNATURE:
G TURE AND rvPiDZﬁ PRINTEQ_NAME OF SIGNING OFFIZER OR DIRECTOR Datl Dayume Phone #




