2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2005 8:00 am
ecretary of State

DOCUMENT # P04000137100

1. Entity Name

DONNA PARIS, INC.

04-13-2005 90057 020 ***150.00

Principa) Place of Business

21392 TOWN. LAKES DRIVE
1026
BOCA RATON, FL 33486

Mailing Address

1026

21392 TOWN LAKES DRIVE
BOCA RATON, FL 33486

40055386

2, Pngpal Place of Business 3. Mailing Address

30 Ctnves fosd

X300 L£2ADES

L)

I

Suite, Apl. #, eicﬁi Suite, Apt. #, 81C.

01272005 Chg-P CR2E034 (10/03)
773 4 273
City & State City & State 4. FEI Number . ) Applied For
: .400/‘? jzm /C , AC‘M ﬂm ;L . ﬁ ’/6 ?Jﬁf Not Applicable
Z“:} 297 C‘""E} | Z‘%. 7 /7% County 5. Catilicate of Status Desied [ ?eae;gq Additonal
. - £
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
" PARIS, DONNAM ™ T T T - - - - =

21392 TOWN LAKES DRIVE Slreetsgf‘r?sg(PO Box N il; mber is N%cceg ble)
1026 o

BOCA RATON, FL 33486

#3273

Y Bockd L

FL | 5% 3¢

8. The abave named entity submils this statement for the purpose of changing its registered cffice or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of regisiered agsnt,

SIGNATURE

n

Sigrature, hpog of panted name of registered agent a~d litle f eoplicable,

{NCTE: Rogisieyad Agent snatuie roqured whon réfnseting)

BATE

FILE NOWII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 MayBs ) co o
Added 10 Fees :

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 13

VMLE P O deiete TIE FCrange [ Acgition
NAME PARIS, DONNA M NAME , :
STREET ADORESS 21302 FOWN-LAKES DRIVE, #1026~ swenvess | FAF0 FLADer Lowd) #FIF

OV-S-2P | BOCARATON; Fl..33486_ Y- 51-2P BOCHR R4 e TFTRYI

TITLE ' ] Delete TMLE [ Change [ Addition
NAME NAME .

STREET ADCRESS SEREET ADDRESS

CITY-S1-41P CITy-St-21P

OfH O Delete - TME [ crange [ Addiion
NAME NAME

5 IREH-AEIDRESS - STREZT AGORESS -

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

TMLE 7 betete TIME O Change [ Acdilion
NAME NAME

SFREET ADORESS SIREET ADDRESS

Luy-51-7p CITy-ST-7iP

TLE [ Delete TMLE [ Change [ Addilion
HKAME NAME

SIREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-§1-7F

TMLE J Delete TILE .. .Ochange [ addition
NAME NAME i Mo 3 '

STREET ADDRESS SVREET ADDRESS

CiY-ST1-Zip CI'y-51-2P

12. | haraby certlfﬁ that the infermation suppfied with this filing dees not qualify for the exemption stated in Section 119.0%3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the sama legal eflect as if made under aath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o exe

2 1h|s raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed. or on an allacl with an address%u:iilmher powered
SIGNATURE: @«N*— /Domg-,.n'\ Rers /LI q-03 /ng -Gera)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 07HRECTOR

/bav:rramn




