FILED

Mar 11, 2004 8:00 am
2004 "°§.,'.’§3§:_‘R%‘.’,%';‘?r"“'°" Secretary of State

DOCUMENT # P95000082018 03-11-2004 90019 013 ***150.00

1. Entity Name

BUENA VISTA DONUTS, INC.

W EVLWVYWVY

r;incipal Place of Business Mailing Address
12236 S APOPKA VINELAND 200 E. ROBINSON ST,
SUITE 100 STE 500
ORLANDO, FL 32836  US ORLANDO, FL 32801
g w11 TERTTR T
350/ WEST VINE STreeT 20 N OR&NGE AE
Sy ApL ¥ et 2 Ag;ée‘c' 01132004  Chg-P CR2E034 (10/03
Lt 277 Stiife #o7 | (o3
C y:& State City & State 4. FEI Number Applied For
Kl %I’ &lﬂﬂe. F(’ 59-3346037 Not Applicable
%po?CI) lel:;ry;h Zip Country : §. Certificate of Status Desired 0O Eg'gg“':ﬁf;"o”ai
) ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRY, STONER, DELANCETT & BROWN P.A.
20 N. ORANGE AVENUE Strest Address (P.0. Box Number is Not Acceplable)
ORLANDO, FL 32801
Sw.te Y467
City FL I Zip Cods

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE /& {@lﬁ %’bv-’ }//V/ﬂ?

Signature, typed or printed rame d(agnstemd agent and title if applicable. [NOE: Registered Agent signature raquired when rainstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Ffinancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. c Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [J Delete TTLE [Ichange  [] Addition
MHAME RODRIGUES, JOAOC HAME
STREET ADDRESS | 14752 LONE EAGLE DRIVE STREET ADDRFSS
CITY-ST-21P ORLANDO, FL 32837 CITY-§T-7IP
TITE vSD O Detete TME O change [ Addition
NAME RODRIGUES, DOLORES C NAME
STREET ADDRESS | 14752 LONE EAGLE DRIVE STREET ADDRESS
CITY-57-2P ORLANDO, FL 32837 CITY-S7-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TME [J Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
]
TIMLE [ Delate TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$7-2P CITY-S7-2P
TILE [ elets TTLE [J change ] Addition
WAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2F CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addrass, with all other like empowered.
R~ F- 0

SIGNATURE: FICER OR DIRECTOR Daty Daytime Phane #




