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

ANNUAL REPORT Secretary of State

DOCUMENT # P040001 35731 05-02-2005 90977 036 ***150.00
1. Entity Name
DONATEL, INC.
Principal Place of Business Mailing Address &~ o~ - -
1171 NW 147 AVE 1171 NW 141 AVE
PEMBROKE PINES, FL 33028 PEMBROXE PINES, FL 33028 o
T v OGNNSO
Suite, Apt. #, etc. Suite, Apl. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FElI Number Applied For
20-] LHDDL S Not Appiicatle
Zip Couniry ap Countey 5. Certificate of Status Desired O §g'zgq£f;"°"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, JORGE R
1171 NW 141 AVE Straet Address (P.0. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. i am familiar with, angt accept
the obligations of registered agent. .

SIGNATURE e =

Signature, typed or printed name of registered agent ang litie if applicable. {NOTE: Registered Agem signature reauired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Einancing O $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [T Change ] Adaition
NAME GONZALEZ, JORGER NAME
STREET ADDRESS | 1171 NW 141 AVE STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33028 CITY-ST-2IP
i VP Knm ME O Change [ Aadition
NAME RICART, MARIO A NAME
STREET ADRESS | 1171 NW 141 AVE STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33028 CITY=ST- 2IP
TITLE 8 M Delete TITLE [T Change [} Addition
NAME RICART, ALMA G NAME
STREETADDRESS | 1171 NW 141 AVE STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES, FL 33028 CITY - ST-2IP
TIMLE 3 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE T Delete TTE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed. or on an attachment with an agldress, with all other like empowered.

SIGNATURE: C”‘% N /M@;\ A 13 w00s

SIGNATURE AN:VNPED OR PRINTED NAME OF SIGNING CFFICER OR DIREGTCA T Date Daytime Phone #




