2004 FOR PROFIT CORPORATION '

ANNUAL REPORT {AR) FILED

DOCUMENT # Po4000082159, Mar 11, 2004 08:00 AM’

1. Entity Name - Secretary of State
CENTRAL BROWARD BONUTS, INC.

Principal Place ¢f Business . Mailing Address
C/70 DUNKIN DONUTS 1405 S POWERLINE RD
7181 W. BROWARD BLVD POMPANC BCH FL 33069

PLANTATION FL 33318

2 Principal Place of Business 3. Mailing Address ‘;mmi “lg

il

L

i

Suile, Apt #, elc. Suite, Apt. #, eic. MOORE CR2ZE034 {11/03)
City & State Criy & State 4. FEi Nurner o Aomtied For
65-0648369 Not Appficable
Zip Ceuntry oo Country 5. Cenidficate of Status Deswed ] $8.75 Additonal
T o Fee Reguired
#. Name and Address of Current Registered Agent . 7. Hame and Address of New Registered Agent
Name

DUNKIN DONUTS

1405 S. POWERLINE RD Streal Address {P.0. Box Number is Not Acceptable)

POMPANG BCH FL 33069 .

City ' FL i Tip Code

8. The above named entity submits this statement for the purpese of changing ds registered otfice or registered agent, or both, in the State of Flevida. | am familiar with, and accépt
the obligatons of registered agent.

SIGNATURE .
Swgratuie. wped of primed namp of regrstared agont and tile f appficable. ENOTE . Aagastered Agent signature raqusrad whaa calinsiaing) DAL
FILE NOW!H FEE IS $150.00 . . - .
T L 9. Election Campaign Flnancing $5.00 ray Be
AfterMay 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. 0 Added o F ezs
Make Check Payable to Florida Department of Btate
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
THE P 3 Detee TILE T3 Change T Addition
oy FALLAH, MANGOCH! M e LHOC000BR4E00 o
STREET ADDRESS | $405 S. POWERLINE RD STREET ADERESS U3/11/04-80008~018 150,00
Gy -S1-2ip POMPAND BEACH FL 33089 ) CiTy-5T- 2%
ORE [ O Deiete TILE {3 Change T3 Addition
NAME ZAHED!, HAMED R, NANE
STREET ADORESS | 19832 DINNER KEY DR. STREET ADGARESS
LTy -51-BP BOCA RATON FL f§ syesraw
e T Dewte T L O crange [ Addition
HAME HANE
STRIFT ANBAFSS STRECT ADDALSS
CHTY-ST- 24P CITY-ST-2F
TTLE 1 Daiste TALE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-57-IP
TRLE 3 Delete FTLE [[J change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
TITY-5T- 28 SHY-8T-7P
THLE 3 Belete WILL [3 change ] Addition
NAME WAME
STREET ADDRESS STREET ARDRESS
crY-5T. 79 CIFY-ST- 2ip

12, | hereby cerlify that the information suppiied with this fiing does not qualify for the exampiion stated in Section 119.07‘%3)(5}. Florida Statutes. | iunther certily that the information
inchoated on this repor of supplemental report is true and acturate and that my signature shall have the same legal effect a3 i made under cath: that ] am an officer or directar
of the corporation of the receiver o rustee empoweared 1o exacute this repart as required by Chapter 807, Fiorida Statutes, and that my name appears n Biock 19 or Block 11 i

changad, or on an attachment with an address, with alt ather fike empawered.
SIGNATURE: 3 fed [ STy} Y-ITLE
Dae Cavums Phoaa #

INTED NAME OF SIGNING OFFICER OR DIRECTOR




