;o FILED

Feb 28, 2005 8:00 am
2008 Fogﬁﬁgﬂ.rn%%%';?rm.ﬂon Secretary of State

#okok
DOCUMENT # P99000002111 02-28-2005 90209 050 150.00
1. Entity Name
BVL DONUTS, INC.
- TUU~tIUI Y
Principal Placa of Business Mailing Address
3501 W. VINE STREET 20 N. ORANGE AVE.
SUITE 277 SUITE 407
KISSIMMEE, FL 34741 ORLANDO, FL 32801
e v NN EAC TR T
Suite, Apt. #, etc. éunla Apt. #, etc. OO 01102005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-3562917 ot Applicable
Zp Country Zp Country 5. Certificate of Status Desired | g{g' gesq :ifedéﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. Name
'HENDRY,STONER,DELANCETT,8BROWN PA
720 N..ORANGE AVENUE Street Address (P.O. Box Number is Not Acceplable)
‘SUITE 600
ORLANDO, FL 32801
. City FL l Zip Coda

8 The abovae 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
3 lhaobllgatlons of registered agent,

e

'v;

SIGNA‘I’URF :

3 Signatura, typed of prnted Aame of ragistered agent and itle it applicable, {NOTE: Registered Agent signature raquired when seinstating) OATE

FILE NOWI!! FEE IS $150.00 9. Election Campafgn Fﬁnancing $5.00 MayBs

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DTP 1 Delets TITLE [ Change 1] Addition
NAME RODRIGUES, JOAQ C NAME
STREET ADDRESS | 14752 LONE EAGLE DR STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32837 CITY-ST- 2P
TITLE Dsv O oetze TITLE [ Change ] Addition
NAME RODRIGUES, DOLORES C NAME
STHEET ADDRESS | 14752 LONE EAGLE DR STREET ADORESS
CITY-ST-7IP ORLANDO, FL 32837 CAaY-§T-2P
TITE 1 Oetete TINE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-$5-2IP GiTy-57-28
TIME O telete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITy-§T-2IP
AITLE O3 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE [ Detete TITLE [O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-8i-2p

12. | hereby ceriity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on Inis report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the recsiver or trustee empowsred to exscule 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 alla:hyﬂwlh an address, with all other ke empowered.
SIGNATURE: 2-14-0s
ING OFFICER Off DIRECTOR Date Daytirmie Phons ¢

SIGRATURE AND TYPED OR PRINTED NAME OF




