2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 20,2004 8:00 am

DOCUMENT # P96000005357 ecretary of State
1. Entity Name
) 04-20-2004 90025 002 ***150.00
J & M DONUTS, INC,
Principal Place of Business Mailing Address
11657 BEACH BLVD 11657 BEACH BLVD.
.LJgCKSONVILLE FL 32246 JACKSONVILLE FL 32246 e
Suite, Apt. #, etc. Suite, Apt. ¥, elc, MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3452686 Not Applicable
i Couniry - Zip Gountry 5. Certificate of Status Desired ! gese gfmi?:é"mal
6. Name and Address of Current Registered Ageni . 7. Name and Address of New Registered Agent
U i i it e i e NAME i e el e e e iy
?F&@SJSECHQE\L}EL Street Address {P.0. Box Number is Not Acceptabie)
JACKSONVILLE FL 32246
City FL Zip Code

8. The above named entity submits this statement 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
Signamure. typea or arinted name of registered agent and title il applicable. ({NCTE, Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 mayBs
Trust Fund Contritution. | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 elere TILE [ change ] Addition
NAME DECASTRO, MANUEL NAME
STREET ADDRESS | 11657 BEACH BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-57-2IP
e D [ pelete TITLE [ change [ Addition
NAME DECASTRO, LEONA NAME
STREETADDRESS | 11657 BEACH BLVD STREET ADDRESS
CiTY-ST-21P JACKSONVILLE FL 32248 CImy-8T-2IP
TMLE [} Detete TILE [ Change [ Addition
~ NAME - - T - - - - B - — . = - B-NAME - - e - - - - r——— —
SYREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
WILE O pelete TiTtE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$T-ZiP
TIMLE * ] Delete A1k ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CiTY-ST-2P
Tme [ pelete THTLE O Change  [2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empoweregHo execlte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
Q

changed, or on an attachment with an addrees All ofher like gmpowered.

>, S lfpes. 41304 (any) 9982355

/ §cnnune AND 'rfpsn OR PRINTED NAME o;sfﬁnmc DFFICER OR DIRECTOR Data Daytifte Phone #

SIGNATURE:




