2004 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR} FILED

DOCUMENT # PS6000045736 Mar 11 ’ 2004 08:00 AM
1. Enhiy Name Secretary of State
33G324 DONUTS, INC.
Praicipal Place of Business Maiting dddress B
1405 5. POWERLINE ROAD 1405 5. POWERLINE ROAD
POMPANQ BEACH FL 33063 POMPANDC BEACH FL 33068
res IR RGN0
Suite, Apt #, gtc . Suitg, Apt. #, etc. . MOORE CR2E034 (11/03)
Gty & State - City & Stale 4. FEl Mumber - I [Aoplearor
65-0685888 Mot Appiicable
Zp Country ap County 5. Cedificale of Stalus Desied 3 feae-gfqgf:;m“a'
6. Name arxl Address of Current Registered Agent L 7. Name and Address of New Registered Agent = —
Mame
y&g%ogg\%%%Lfﬁlé%gAg Street Address 7.0, Box Number is Nol Acceplabic) ] T
POMPANO BEACH FL 33068
City ] FL ) Ziy Code

8, The auuve named enidy subimits this slatarment for the purpose of changing its registerad clfice orf registared agent, or both, v the State of Plorfda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE _— o - _

Sigoawse. ypad o prcted name of eeéiﬂnreﬁ ‘ageni ang i if apphcabln (NOTE. Regsloren AQEnt SIQRAWIE reguired witad (ansianag) DATE
HE | ne
FILE NQW... FEE i§ $1509f3 R 9. Elention Campaign Financing $5_0[} May Ba
After May 1, 2004 Fee will he SSSD.UD . " Frust Fundg Contribution. 0 Added to Fees
Make Check Payabie to Fiorida Depariment of State
10, OPFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
ANE ) [ peiets HRE [3change [ Additon
NAME MANQOQCHEHR, FALLAHM NAME T " — :
: GEEEEHE D N
STRECT ADBRESS | 1405 5. POWERLINE RCAD SRLET ADDRESS 031 i%%&%ggqmggjﬁﬁg 2000
o513 POMPANO BEACH FL 33068 _ TiTY -5 2P T i e
mE 3 Datete BIE El change [ Addhion
HAME NAME
STREET ADDRESS STREES ADDRESS
CITY-5T-2F ] CIY-ST- 1P N N
i 3 pelete TImE 3 Change 3 Addition
HAME NANE
STRFEY ADDRYSS. STREFT ADDRESS
oY 5T-2P _J oeestaze _
TifLE {3 Detete R Bt [ thange [ Additien
NAME MANE
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2p ) ‘ CIRY-57-2IP _
HiE [ Deiete i I Ctange T Addition
HAME NAME
STREET ADURESS SIREET ADDRESS
CITY -57- 2P oY -ST- 1 .
THE ) Deiete THLE [ change (] Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 7 B CRY-51-20F ~ L

12. | hereby cef:ji?( that the information supgtiad with this £Eling doss ot qualify for the exempiion stated in Section 113.0T{3). Florida Statves. § furlne canily that the information
indrcated on this report or supplemenial report is frue and accurate and that 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 os trustae empowered 1o execute Lhis report as required by Chapter 807, Flarida Statutes. and that my name appears in Block 10 or Block 11 if
changed. of pn an attachmernt with an address, with alf other ke empowared,

SIGNATURE: M LRURNIGHABINI L pip s pp o et 3 /e ::' d ISy YYY-YTIo

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR s Daylvme Fhone #




