2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000106544 Jan 21, 2005 08:00 AM
1. Entty Name Secretary of State
DONATO, INC.
Principal Place of Business Maiiing Address
ﬁ:_;’?B DEL PRADO BLVD §'3123 DEL PRADQ BLVD
CAPE CORAL FL 33590 CAPE CORAL FL 33390
i =T ARG M
Suite, Apt #. erc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & Stat Cry & Stat . FEINumb o Appited F
2o : Country Zip Couniry 5. Certificate of Status Desired O ?eee gfq ::i‘:g“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem -
Name
\ZﬁéEZg\I%EEIEhiAD%UBEtVD Street Address (P O Box Number is Net Acceptable} D
STE7 T — — T
CAPECORLAFL 3390 + _
City o FL r Zip Code

8. The above named entity submits this statement for the purpose of changmg |1s registered office or reglstered agent, or both in the State of Flonda. | am familiar with, and acc::
the cbligations of registered agent, R

SIGNATURE

SigHatule IPAE OF BRNtBd name of regstered agenl and tile 1f applicatla {NOTE Registetad Agent s.gralure required when rainstatng) DATE

FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing $5.00 May

After May 1, 2005 Fee Will Be $550.00 TrustFund Contrioutior. [
- Addedto F

Make Check Payable to Florida Department of State eciofees
10. OFFICERS AND DIFECTORS o RN __ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1
TILE P 1 Delete 1TLE [ Change [JA" -
NAME WEINSTEIN, SAMUEL NAMI
SIRIT ADORESS | 2323 DEL PRADO BLVD #7 SiREE] ADDRESS
oiv-si-ap | CAPE CORAL FL 33990 o v -s1-2P
Tk 5 O] Delete s - [ Change [ Avie
NAME WEINSTEIN, RUTHANN NAME YOODO0187TH47
SIRFFTABNRESS | 2323 DEL PRADO BLVD 7 STREET ADORESS 0l /24 /05-80032-013 150, 00
CITY- 51 2P CAPE CORAL FL 33380 - CiFy st
nitk [ oelete e [J change [ A
MAMF '
<IRTF T ADDRESS STRFET ADDRFS3
cily SE-2ip IFY.S1. P
IE Coeete [ mne O Change [ Ade™
NAME NAME
STR(ET ADDRESS SYREET AUIDRESS
Loy Sr-2p Y ST 2
e 1 Delete 1Lk | Change l'_']ﬁ,,
NAMF NAME
STREL T ADORESS STRLET ANDRFSS
oY S AP ISP
e [ Delete HILF Ol change  [lac™
NAME ! NAM.
SHREL | AUDKESS : SIREET ADDHESS
CIvY.sl-2IP CitY St 2P

d with this filing does not qualify for the exemphon stated in Section 119 Q7(3)(D), Florida Statutes, | further cerhfy that the informaticn
tis true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or diract:
empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Black 11

ress, with all other hke empowered.
piosdpin . 1‘,:‘%'9( (54) 'ha -13%5

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nara "Davime Prone #

12. | hereby certify that the information suppl
indicated on this report or supplemen
of the corporation of the receiver or Ir
changed, or on an altashment wit

SIGNATURE:



