2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2005 08:00 AM
DOCUMENT # P93000067519 e Secretary of State

1. Entity Name
M & J DONUTS #5, INC.

Princlpal Place of Business Mailing Address
15005 NIW 57TH AVE. 15905 NW 57TH AVE,
WA, FL 33015 RHAMI FL 33015

O R

G1212085 Na Chg-P CRZE0Q34 (30/03)

DO NOT WRITE IN THIS SPACE oo AT

65-0443540 i AMNct Apglicable
_ l $8.75 additional
5. Certificate of Status Desired I Fea Required

6. Name and Address of Curvent Registerad Agent

bty DO NOT WRITE
MiAMI, FL 33018 IN THIS SPACE

8. The above named antity submils this statament for the purpose of changing its registerec office or registered agen: cr both, inthe State of Flnrzda £ am {amillar with, and accept
the obfigations of registered agent.

BHGENATURE ..
S, tynad of priadd name of registersd agent snd tile ¥ apfiicanle. IHOTE Regisiared Agent signatuse ismpdred when reinsating) DATE
FILE NOWIUl FEE IS $150.00 S Blection Catpalgn Francing. -+ §5.00 ey Be
After May 1, 2005 Fee will ha $550.00 Trust Fund Contribution. Added to Fees HINEONDISE76S
Pl S Lo Tand Lo w0 § 0 e DR SO . 1 0 S 0 T
10. OFFICERS AMND DIRECTORS } Y S nEg R e 10 g e RS g v KPR E 5
mE P
RAME SANTOS MARIANO

STREET ADDRESS | 18714 NW 67TH AVE.
oIY-35-0P MIANME, FL 33015

TIFLE VP

NAME SANTOS JORGE
SIREET ADDRESS | 15155 NW 92 ST,
CITY-84- 28 MIAME, FL 33016

TILE
HAME

o s ,ﬂ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIfY-51-2P

THE

NAME

STREEY ADDRESS
CITY -31- 1P

THLE

HAME

STREET ADDRESS
CITY -5T-2iP

12. [ hereby certify that the information supptisd with this fai_r‘xg does not qualify for the exemption stated in Seclion 118.07(3)i), Florida Statutes. { further cartify that the information
indicated on ihis repart or supplemental repert is irue aocuraie and that my signature shall have the same legal effest as if made under cath; that | am an officer or director
of the corporation o the rscelver of frustee empowered fo Uie this repen 25 required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Bloek 115

s;::ﬁz:: W W MMM’Z;Z;:; S / ﬁ ‘?/3/ Fox 6o i6}-

IB?‘A?U AND TY) OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Cayume Phone #




