2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # so7917 Feb 03, 2004 08:00 AM
1. Entiy Narme Secretary of State
CINNAMUFFS, INC.
Principal Place of Business .- Mailing Address
21020 WOOD SPRING AVE . 21030 WOODSPRING AVE
BOCA RATON FL 33428 BOCA RATON FL 33428
us us
i T e W 111} 11
Suite, Apt. #, etc, Sutte, Apt #, etc. . MOORE CR2E034 {11/03)
Coy & Stae City & Stale ) T | & Friteamoer ' 7 [Aoohed For_
) _ o £5-0230566 Not Applicable
Zip Country Zp Country 5. Certificaie of Status Desgired 5 gese'gg L'f;fed;ﬁ""ai
€. Name and Address of Gurrant Registered Agent i - 7. Name and Address of New Registered Agent T
MName
g‘?ﬁiggwgog%gglﬁﬁ AVE Syrect Address (P.O. Bax Number is Not Ar:cep—!agle} -
BOCA RATON FL 33428 ' =~
City . FL | p Cade'—

8. The above named entity subsits this statement for the purpose of changing ds registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE .. o _ ] o
Sonature yped ar prmted aame of regisierad agadt and tive i Apphoanis (NOTE. Regrsterag AQent Signatne requted] wnar reqstatingy TATE

 FILE NOW!! FEE IS $150.00 X
After $ay 1, 2004 Fee witl be $550.00 R
Make Check Payabie to Florida Depariment of State

8. Eiection Campaign Financing $5.00 may B2
Trust Fund Contribution. £3  Addes toFess

1.

10. DFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 :v
TIE PT . 3 Belete TIRE {3 Cnange £ Addition
HANE DONOHUE, DENNIS NANE - . :
STREEYADURESS | 21030 WOODSPRING AVE STREET ADDRESS 72 4«{2'}%2&%&‘?@8?{3 {5 150,00

LU 5729 BOCABATONTFL ) ) § vregae e " o
e s ] Delete TLE [ Change [ Addilion
HAME DONCHUE, PATRICIA A HARME

STREEY ADCRESS | 21030 WOODSPRING AVE STRLET ADDRESS

oiy-sTP (BOCARATONFL ) Gy -St-ae - S
TALE vp 3 Delete MILE {1 Change [ Addition
HAME GIACCOTTO, JOMN NAME

STREETACDRESS {3405 N.E. 17TH WAY SIRELT ADDRESS

OTY-5T-2F |FT LAUDERDALE FL __ §omestw _ . e e
HILE 3 pelete TE 1 Change [ Addition
NARE HAME ’

STREET ADDRESS SIREET ADDRESS

CITY.- 5T CFY-SE- 29 . . i
TIRE 3 Delete I T Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

oiTY-S7-21P o COTY-51- 19 o
hiitd 3 Delete THLE {3 Change [ Addition
KANE NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-27 ] CITY-ST- P -

12. § heteby certéfz that the infarmation suppiled with this Blieg does not qualily for the exemption slated in Saction 1 19.07%3){5‘,\. Florida Statutes. | funther gerlity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer o director
of the corporahion Of the receiver ar fustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an atiachment with an addrass, with all gther like empowered.

SIGNATURE: LD

ol AN
PRINTED RAME AF SIGHD

. .ﬂ,s/_r%m‘;/ //{%"/55/' S/ S 77375
Diate

Davrme Phonc ¥

o Sl P o
SIGHATUALS AND TYPED &R




