FILED

May 04, 2005 8:00 am

- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-04-2005 90123 029 ***150.00

DOCUMENT # P04000076099
1. Entity Name :
DONDE CORP.
L AVRVAL B S
Principat Place of Business Mailing Address
1720 HARRISON ST, STE, 6-CW 1720 HARRISON ST, STE. 6-CW
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
e e N R R
Suita, Apl. #, elc. Suite, Ap1. #, stc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nymber Applied For
N?S 2-245 4688 Not Applicabla
Zip Cauntry Zip Country 5. Gertificats of Status Desired  ['] gi.g;&qag:;ﬁonal
6. Marmie and Addraess of Current Registerad Agent 7. Name and Address of Now Reglatered Agont

Name
PACL], ANITA ESQ,
1720 HARRISON ST, STE. 6-CW Streal Address (P.0. Box Number is Mot Acceptabla}
HOLLYWOOD, FL 33020

City FL T Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agRri and Lite It spplicable. (NQTE: Registered Agent signaturs require< whan reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be i

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees . -
10. j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TOLE PsD O petets mE (O Crange [ Addition
NAME BRUZZESE, DONALD NAME
STREET ADORESS | 1720 HARRISON ST., STE. 6-CW STREET ADORESS
CITY-ST-2P HOLLYWOOD, FL 33020 CITY-ST-2P
TITLE V1D O petete me O change [ Addition
NAME BRUZZESE, DELORES NAME
STREET ADDRESS | 1720 HARRISON ST., STE. 6-CW STREET ADGRESS
Cry-sT-21P HOLLYWOOD, FL 33020 CiTY-51-79
e 0 pelets ' CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TME 7 Detete M Chcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIRY-ST-2P
Tme 3 Delete TmE i change [ Asdiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7P . cimy-S§1-2p
TLE {7 Delete e ] Change (] Addition
NAME . o NAME R o
STREET ADDRESS : . STREET ADDRESS e
CITY-81-2P CITY-S1-2P

12. | hereby certify that the informaticn suppliec with this Tiling does not qualify for the exemption stated in Section 119.07}13)(01 Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samo legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recaiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. of on an atachment with an address, with all ather like empowered. .

SIGNATURE; DStores Bruzzese: (] /,,  ofiys0et_ 04/28/05 _ 954-929-1349

SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING OFFCER QA DIRECTOR & ¥ Caytime Phona §

————



