2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000106544

1. Entity Name

DONATO, INC.

Principal Place of Business
2323 DEL PRADO BLVD

#7
CAPE CORAL FL 33990

Mailing Address

#7
CAPE CORAL FL 33930

2323 DEL PRADO BLVD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, sic.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 50046 043 ***150.00
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MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0899308 Not Applicable
Z Country e Country 5. Certficate of Status Desired [ gg'g?qgf:;"“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

— e = - . e = - . — Name - —— C o L mima _—— . I

g%Ezlgl%EElhghigthBELl.—VD Streat Address (P.O. Box Number is Not Acceptable)

STE7

CAPE CORLA FL 33990

- City Zip Code

FL

the othgations of registered agent.

SIGNATURE

8. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accepi

Signature. typed or prnted name of registerad agent and title f applicable

[NOTE: Ragrsierea Agent signature raguired when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME P 3 velete TME [ change [ Aodition
HAME WEINSTEIN, SAMUEL ¥ e

STREET ADDRESS (2323 DEL PRADQ BLVD #7 STREET ABDRESS

CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-21P

TITLE S [ Delete TITLE [ Change (3 Addition
NAME WEINSTEIN, RUTHANN NAME

STREET ADDRESS (2323 DEL PRADO BLVD 7 STREET ADDRESS

CiTY-ST-2P CAPE CORAL FL 33990 CITY-ST- 2P

THLE ] Detets TMLE [changs [ Addition
RAME— = | == = = mn e eeln SEmenl e —_—— emnam NAME. - — - ——— - —m———— T B s S RIS
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2IP .

ks ] Deiete e [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

TILE {3 Belete TITLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TILE [ petete TE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-21P ﬂ CITY-ST-2F

12. i hereby certify that the information supplie
indicated on this report or supplement
of the corporation or the receiver of,
changed, or on an attachment wj

SIGNATURE:

stee

Tty

, with all other like empowered.

-

this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

L” t}oq (28) 179 1885

76/&&#!{ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




