2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

DOCUMENT # P04000042889

1. Entity Name

DONDONA CATERING, INC.

Secretary of State

03-31-2005 90035 030 ***150.00

Principal Plage of Business

8500 NW 45 ST
CORAL SPRINGS, FL 33065

Mailing Address

8500 NW 45 ST
CORAL SPRINGS, FL 33065

2. Principat P'aij Rsiness 3. Malngppress ”“]l"‘ “lll““’l" ||||| “‘"“”l ||m|m|""“IIIHI”I ‘INII’ ‘Hm
3 — e .
Sulte, Apt. #, elc. Suite, Apt. #, etc. 03022005~ Chg-P* - CR2EQ34 (10!63)
Ciyasate .. --. - - = Gy 5 e 4. FE|Number — Applied For
) /’4—/2 G < f ) Not Applicable
Zip Country Zp Country §. Certificate of Status Desired N} gi‘giaféﬁmal

6. Name and Address of Current Reglstared Agent

7. Name and Address of New Reglstered Agent .

DONDONA, GINA
8500 NW 45 ST
CORAL SPRINGS, FL '33065

5

Name

Street Address (P.Q. Box Nurber is Not Acceptable)

City

FL | Zip Code

8. The above named entity subemits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

. Sigrature, typed or printed name of registered agent and itk if apphcable.

(NOTE: Registered Agent signature required when reinstatingy

DATE

T
I

> FILEINOWIIl FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

After May 1, 2005 Fee wlillibe $550.00

$5.00 may Be
Added to Fees

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

TILE PT g [J Delete TITLE [ change [ Addition

NAME DONDONA, GINA NAME

STREET ADDRESS | 8500 NW 45 ST STREET ADDRESS -7

ciy-s-2F | CORAL SPRINGS, FL 33065 CITY-ST-21P . .

e vT O Delete TLE S .. [Jchange, [ Addition

HAME DONDONA, TOM NAME s e : "

STREET ACAESS | 8500 NW 45 ST _ STREET ADDRESS T T ) —
. .- . ——— . : i ST |t

omy-st.ze | CORAL SPRINGS, FL 33065 - CY- ST-21P e - e P T

TITLE [ Delete TIME [] Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27P CITY-$T-2P

TILE [ Delete TIE . [ Change [ Addition

NAME NAME . .

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P CiTY-sT-21P

T [ pelete TTLE [ Change £ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P ory- §1-2IP

TITLE ] Delete TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A (\ CITY-§T-ZP

12. | hereby certify that the information suppiied with shig\iiibg\does not quality for the exemption stated in Section 119.07}3)0), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal ef _ r
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

indicated on this report of supp! ntal report is tru
of the corparation o1 the receivel ortrustee empaower
changed, or on an attachmefhhwih an address, with afio

SIGNATUR

Jike empowered.

tect as if made under oath; that | am an officer or director

INQ OFFICER QR DIRECTOR

Dale * 1 Daytims Phona #




