2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2004 08:00 AM
DOCUMENT # P93000022716 : Secretary of State

1. Entity Nama
DONNA L. TAYLOR, INC.

Principal Place of Business Mailing Address
8975 SW 196 ST 9975 SW. 196TH ST.
MIAMI FL 33157 US MIAMI, FL 33157
01172004 No Chg-P CR2E034 (10/G3) .
DO NOT WRITE IN THIS SPACE e b Aot For
65-0399297 Not Applicable

$8.75 Additional
Fee Required

5. Cartificate of Stalus Desired r.'§

5. Name and Address of Current Registerad Agent

5375 S 196TH ST - DO NOT WRITE
MIAMI, FL 33157 IN THIS SPACE

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

SIGNATURE ) : .
Signalure, krped or printed name of registered agent and titke f applicatle (MOTE. Replstered Agert signaiure required whan reinslaling} DATE
FILE NOWI! FEE IS $150.00 9- Election Campaign Financing O 5$5.00 may Be
After May 1, 2004 Fee will he $550,00 |  TrustFund Contributicn, | AfdedtoFees e e
: i SR S B A A R 1 R R

10. [ OFFICERS AND DIRECTORS L [ T N T 4 Tit 13 "mg" B Loe B v
o OTEHSMDORESTORE T T T T 26 A A DG ARR. TS
NAME. TAYLOR, DONNAL
STREET ADDRESS | 8975 SW, 196 ST
CiTY-§T- 2P MIAME, FL

ITLE

NAME

STREET ADDRESS
cy-ST-2P

TILE
HAME

sy DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
iy -S1-2°P

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(5). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trus and accurate and that my slgnature shall have the same legal effect as if made under oath; that ! am an officer ar director
of the corporation or the receiver or trustea empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
- YRy Fo5-253-EL,7
4

SIGNATURE:
TED NAME OF SIGNING OFFICER Oft DIRECTOR / Date Daytime Fhone #

SIGNATURE AND TYPED O|




