2004 FOR PROFIT CORPORATION
\ ANNUAL REPORT (AR) _ FILED

' . .
DOCUMENT # P86000094260 Mar 11, 2004 08:00 AM
1. Enity Name Secretary of State
DOWNTOWN DONUTS, INC.,
Principal Place of Busiress Mailing Address
1405 5 POWERLINE RD 1405 § POWERLINE RD
POMPANO BCH FL 33069 POMPANO BCH FL 330689
Suite, Apt, #, etc, - Suite, Apt. #, efc. MOORE CRZEG34 (11/03)
City & State Criy & State T "% Fo Number — Fpplied for
65-071 8303 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired 3 $8.75 ’!'fddmma!
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address ot New Registered Agent _

Name

DUNKIN DONUTS - : -

1405 S, POWERLINE RD Sireet Address (P.G. Box Number s Not Acceptable}

POMPANGC BCH FL 33063 _ .

City - FL } 2o Code .

8. The above named entity subwmils this statement tor the purpose of changing ds registered office or registered agent, or both, in the State of Fiorida. § am tamiliar with, and accept
the cibhgations of regystered agent.

SIGNATURE
Sygnature, typed ar grintad came of regatered apont and Sta o apphicable {NOYE. Rogrstered Agent signahra requeed when reinstasng) - OATE
FILE NOW!! FEE IS $150.00 A .
; 9. Election Campalgn Financing $5.00 May Be
After May 1, 2604 Fee will be $550.00. - Trust Fund Contribution. [0 Addedto Fees .
Maice Check Payabile to Florida Department of Siau_a
10. OFFICERS AND DIRECTCRS B KB ADDITIONS CHANGES TO GFFICERS AND DIRECTORS TN T1,
THLE 5 3 Datete {IRE £ Change [ Addftion
HAME ZAHED, HAMID R NAME g
STREET ADORESS | 19832 DINNER KEY DR ' STAEET ADDRESS 0z Hif??gg?gggig?ﬂﬁa 150,00
orrsze |BOCA RATON FL 33498 CFY-51-28 it : _
THLE 3 pelete THILE [ Ghenge [ Acdition
NAME NAME
STREET ADTRESS SIREET ADDRESS
CITY-ST- 289 CHY-51- 29 ~
THLE = Belele THLE [ Change T3 Addition
NANE HAME
SIREET ABDRESS STREET ADDRESS
SRy -57-2P CITY-ST- 2P
L 1 parate THLE [ change 7 Addition
MAME HENE
STREET ADDRESS SIREEY ADORESS
ITY -ST- 2P CITY-ST- 2P _ 7
UHE - ] Defete i1 O Clange [ Addition
HAME NEME
STREEE ADDRESS STREET ADDAESS
EIFY-5T-2IP CITY-S7- 2P _
TIHE 1 Detete TWILE M ohange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CHY-5T-2iF CIY-S1-2iF

12, | heteby certiy that the information supplied with this filing does not qualify for the exemption staled in Section 119,07{3){(. Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer o director
of the corporation or the recewer or trustee empowered 1o execute this repodd as required iy Chapter 807, Flosida Statutes, and that my name appears in Block 10 or Bloek 31 if
changed, or on gn attachment with an address, with alf olhes like ermnpowered., .

SIGNATURE: a5’ Skl Aoy £ ZAveENr 3/"/{;‘* _ U A4¥e7918

SIGNATUARE AND TYPED O PRINTED NAME OF SIGHING GFEICER OR DiREGTOR Gagtme Phang ¥




