&l s Wea s Us

LU . VALV

ANNUAL REPORT

FILED

DOCUMENT # P99000023695

1. Entity Narne
WILTON MANORS DONUTS, INC.

Principal Piace of Business

50 WEST OAKLAND-PARK BLVD,
WILTON MANORS, L, 33351, . .

Mailing Address

50 WEST OAKLAND PARK BLVD
WILTON MANORS, FL 33351

Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90018 002 ***150.00

- lj
Do e 1L ,\;-A' ‘.('»:.J ¢
2. Principal Place of Business 3. Mailing Address
e o) $iE, 15 TEARACE -
Suila, Am #, elc. Sunt%AJ'trﬁétce * 2 , 1 g ris| 203272004 5000 0. ChG-P g o -, CRZED34 (10/03)e
Clty & Stale City & State 4 FEINumber — SewS 2 U TI0 0 e himalADplied For
DEERE |ELD BERCH, FL 65-0920594 . . om voumacomie] oo NOL ADDICADIS
Zip Country Zip Country ) " . $8.75 Additional
3 3 L} Ll' ' u S ﬁ 5. Certiticate of Status Desired O Fes Roquired

6. Neme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAPOTE, BEATRIZ M
. 1101 BRICKELL AVENUE, 17TH FLOOR
MIAMI, FL 33131

Name

LAWRENLE F .- MULLINS, CPR— —— —

Street Addresg (P.0. Box Nur_rlltifr is %gt Acceptab'te)
| SFOr AT W PR suite™22

Y DEERF IELD BEACK

FL
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8. The above named ennty submits this statement for the purposs of changing its registered oftice or registered agent, or both, in the State of Florica. | am famitiar with, and accep!

the obngataons of re red agent.

(22220

LAWRENcE E, Hutiing CPB S f b

naturs, typed of printett name of Tegistered agent and title 1 applicable.

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

(NCTE: Repisterec Agent sigratwe required when reinstating) QATD
9. Election Campaign Financing $5.00 May 8e
Added to Fees

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11

e PTD 1 Detete TME ¥ Bt [ Addition
NAME FERREIRA, JOSEPH J NaME

STREFT ADDRESS | 9381 NW 18 MANOR STREET ADORESS

Cry-sT-2IP PLANTATION, FL 33322 CI7Y-ST-21P

TLE VPSD Xogmg THTLE [Octenge 3 Addifion
NAME FERREIRA, BARBARA A NAME

STREET ADDRESS | 9381 NW 18 MANOR STREET ADDRESS

CIY-ST-21P PLANTATION, FL 33322 CITY-ST-219

THLE 3 Detete T VP [ Change dition
RAME NAME CHHRWES |, cuvtlER - B
STREETADDRESS | <+ ew =mme - - - —| SRETAORESS | R oo AwBsHINcTeNd LN -
CRY-ST-2p CITY-ST-21p COoOPER Cyt Y. EL 330726

TME 23 Detete TTLE g [Jchange  [SiAddition
e e MicHREL X, FERREIRA

STREET ADDRESS srecraooress | BB A STASHORN LN

Gy ST-2P ciry- 12 WEsToN Fr, 3333)

THLE O3 petete TLE T O change  BAddition
NAME NAME Ebwuees kL, CotLef

STREET ADDRESS swTones | 6 204 PARREISE YornT DRIVE

cmy-8r-29 CIT- §T-21P MIBM), Fiuw 33157

e O] Celete mE i’ [ Change ] Addilicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

GiTY- St CITY-ST-7P —

12. | hereby cerlily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certityfhat the. information
indicated on this repost or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | amfan ofticer” eror director
of the corparation or the receiver or trusiee empowered ‘o execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 100r or B!Dck 111l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Cotusres s T Celloe.

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Epwaed Le CVT‘AE& zjzc/ai’ Sos'vm"/ 9276‘

Daytms Phone #



