2004 FOR PROFIT CORPORATION

ANNUAL REPORT\{AR) | FILED

DOCUMENT # P97000021265 Mar 11, 2004 08:00 AM
1. Enity Name Secretary of State
At1a DONUTS, INC.

Principal Place of Business Mailing Address
GC/C DUNIIN DONLUTS 1405 S POWERLINE RD
2250 W, SAMPLE BD POMPANC BCH FL 33068

POMPANC BEACH FL 33069

Suite, Apt. #, stc. . Suie, Apt. #, elc, ) MOORE CR2ED34 (11/03)
Cily & State — City & State = A 4, FEf Number = JAppleéd Far
N 65-0760647 ) irot Applicable

C Zi - Coun ” it
ap ountry B try 5. Certihnate of Status Desired m| $8.75 Additionat
) i o Fee Required
6. Name and Address of Current Regisiered Agent i 7. Name and Address of New Registered Agent
Mame

DUNKIN DONUTS e L e

1405 §. POWERLINE RD Sirest Address (P.0. Box Number is Not Accepiaﬁie}

POMPANO BCH FL 33069

1 — e

City FL nglaCode'- —

= '

8. The above named erdity submifs this statement for the purpose of shanging s registered office or segistered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligatons of registered agent. b

SIGNATURE . - . SR =
Dgraine Yend o Pitles name of regisiared agent and Tie § appicanie. INCTE Regmtared Agent mignatuce (ediradt wien f2insianng) DATE
— e reeeem -
FILE NOW1H! FEE“.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Coninbution. Added 1o Foes
Make Check Payable 1o Florida Department of State
$0. CFFICERS AND DISECTORS 11. ] ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IM 11 .
e B ’ {3 Detete WILE O Change  [3 Addikon
NAME ZAMEDE, HAMID NAME URODno0a4T7oe
STREET ADDRESS | 20256 HAGIENDA COURT § sresooness 03-11/04-80018-p02 150. 00
cme-s-zp {BOCA RATON FL 32498 ) G -ST- 2 ) - .
TE 5 [ Delete e O Change 3 Addition
NAML MOGHADDAM, JEANNETTE F HAME
SEREET ADORESS | 20256 HACIENDA COUART STREFT ADDRESS
ofY-57-3r  |BOCA RATON FL 33498 Iy -§1- 27 . _ i
THLE 1 belte TR D3cChange [ Addition
RAME NAME
STREETADDRESS SIREET ABDRESS
Iy ST-7p 3 ) ) CITY-57-2P ]
TIRE ] Detete HILE Dl change [ Addition
NAME HAaE
STREET ADDAESS STREET ADURESS
oY -$1- 7 st i =
wie T Deiste WILE 3 Change [ Addition
NAME, HANE
STREET ACDRESS STRLET ADDRESS
CifY -ST-2IP B h CHY-ST- 24P ‘ _ o -
TME 7 ielete TE i Ghange T Addition
RAME HAME
SYREET ADDRESS SIRELT ADDRESS
CIFY- ST-1p 3 CIFY-SI-21p e

12. | hereby certify thal the information supplied with this filing does not gualily for the exemption siated in Section 1$2.07(3)(}, Fiorida Statutes. | furiher certify thet the information
ngicates on this repon ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that § am an oficer or directar
of the corporaiion or the recelver or trusiee empowared 10 execute this report as required by Chapter GOT, Flarida Statuies; and that my name appears irt Black 10 or Block 31 i#
changed, of on an attachment with an address, with all other fike ampowsed,

SIGNATURE: __ 22w " &€ ~ Ham, K. 2AHedT 3/ ?{: t 9549940798

SIGNATUAE AND TYPED OR PRINTED RAME OF SIGNING OFFICER Oft DIRECTOR Dayvme Phana #




