. FILED

' 2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000099480 03-11-2004 90019 023 ***150.00

3. Entity Name
WEST GATE DONUTS, INC.

Principai Place of Business Mailing Address
807 W. VINE STREET 200 E. ROBINSON ST.
KISSIMMEE, FL 34741 STE. 500

ORLANDO, L 32801

S " AR ERE RERA MR
250/ Zj e SHeet | 2o N Oranees Ave
Suite, Apt. #, etc. Suite, Apt. #, etc.
i 01132004 Chg-P CR2E034 {10/03)
Wk 277 Su tE Yo7
1}: & State N City & State 4. FEI Number Applied For
/2/ ff/m ML e, /—’C 59-3427572 Not Applicable
" 7 "
32; 7 L/ / Gountry zp Country 5. Certificate of Status Desired O fese'gesq 3?:;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRY ,STONER,DELANCETT&BROWN PA
20 N. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
5 u.Jje 1107
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 regisle%nt,
SIGNATURE %' A gﬂ» J//F/o &

Signature, typeﬁr prir:ed name‘gf reaﬁered agent and lite il applcable. {NOTE: Reqistered Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 8. FElection Campai_gn Efnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddectaFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [J Change ] Addition
NAME RODRIGUES, JOAO C NAME
STREET ADDAESS | 14752 LONE EAGLE DRIVE STREET ADDRESS
GITY-ST-2IP ORLANDO, FL ciy-ST-7P
TITLE V8D [ Delete TITLE [ Change [ #ddition
HAME RODRIQUEZ, DOLORES C NAME
STREET ADDRESS | 14752 LONE EAGLE DRIVE STREET ADDRESS
CITY -5T-2IP ORLANDO, FL CITY-57-2IP
TITLE {1 Delete e [ Ghange  (J Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delgte TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP )
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
THLE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP

12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 | am an officer or director
of the corporation of the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ./ o 21F-07

URE AND TYPED OR PRINTED NAME OF SIGNINGFFICER OR DiRECTOR ¥ Das . Daytme Phone £




