- FILED

Apr 12,2006 8:00 am
00 O AL KR AT ccretary of State

17 Aok K
DOCUMENT # P96000094260 04-12-2006 90102 013 150.00
4. Entity Name
DOWNTOWN DONUTS, INC.
Principal Place of Business Mailing Address
1405 S POWERLINE RD 1405 S POWERLINE RD
POMPANO BCH, FL 33069 POMPANO BCH, FL 33069 2001 1214
y
T TR LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
65-0718303 Not Applicable
“n . Gountry - Courty — "5, Cefiiicats’of Status Desired [ fig; Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUNKIN DONUTS
1405 S. POWERLINE RD Street Address (P.O. Box Number is Not Acceptable)

POMPANO BCH, FL 33069

City FL I Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered ageri.

SIGNATURE
Signatura, byped or printed name cf regrslered agan and titls if 2pplicabie. (NOTE: Registered Agent signatyre required when reinstaling) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. =  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE s 1 Delete e Ly . N W Change [ Addition
WA ZAHEDL, H A ZARED) HAWD R ‘
STREET AORESS £ 19832 DINNER KEY DR L smemoiss s BT B ALEXAN DRA &
emv-sr-zp i BOCA RATON, FL 33458 0DZET CTY-ST-2P WE LLING TV, FL. 334\
TTLE [0 peiste THLE {IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-§T- 2P : CITY-5T- 2P
TITLE [ Belete THLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T- AP CITY-ST-2IP
TILE - O elete TITLE - [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP
THLE 2 Delete TITLE [ Change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 3 Delete TmE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby ceﬂilg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; thet { am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appee. . in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Hmz'i)ﬂzuﬁ/s HAMID R 2MEDI ot ot Job q5Y DIE-21994

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phons #




