2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # S07917

1. Entity Name

CINNAMUFFS, INC.

Secretary of State

01-10-2005 90016 016 ***150.00

Principal Place of Business Mailing Address

21030 WOOD SPRING AVE
BOCARATON, FL 33428 US

21030 WOODSPRING AVE
BOCA RATON, FL 33428 US

20000985

MR ARTIATARR

PONOHUE, DENNIS
21030 WOODSPRING AVE
BOCA RATON, FL 33428

Denshnue , b@mﬁ\s

2. Principal Place of Business - 3. Mailing Address .
7o4g Veneto Drive 7exd Venetn Orvises
Sulta, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 {10/03)
City & Stae . City & State . 4. FEI Number Applied For
e}otgﬁ% Poa o WY : Flomdal Bbgmbn“ Beadn Flericlpl 650230566 - Not Appiicable
Zip Counity Zi Couniry " o ) $8.75 Additional
5. Certificate of Status Desired [} - ;
33427-204 1\ lsA 334237-274  USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number 1s Not Ac@eptabte)

mnd g

Nerme ri

Brmordern Oeach

FL | 25 -arh

1he obligations of registered agent.

'

SIGNATURE

8. The above named entity submits this statement for tha purpose of changing its registered office or @istered agent, or both, in the State of Florida. | am {amiliar with, and accept

Signature. typed or printed name of regrsiered agent and tWa if aoplicable.

[NOTE: Ragslerna Agenl Sgnature eguiled whan rewnstatng) DATE

-FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Addad to Faes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
MLE PT 7 Datete TITLE T . MThage [ Addilion
HAME DONOHUE, DENNIS NAME Donohue, LDenm s

STREET ADORESS | 21030 WOODSPRING AVE sweTaonRess | 704t Veneto Drue

orv-s-z2P | BOCA RATON, FL CITY-ST-7P Zoy ntoc (Roa_oln . FL 334377-3714||
TITLE S 7 Delete TTLE ) . : [tFange [ Addition
NAME DONOHUE, PATRICIA A HAME %}‘c}nc"h e, Mm“* A

STREET ADDRESS | 21030 WOODSPRING AVE swestanchess | 7odd VYenelo D<o

Cmy-51-2¢ | BOCA RATON, FL , ar-s-2k | A yideoyy (Reacin L 23430374
TITLE VP O belete TITLE ve O ! (Wefiange [ Acdition
HAME GIACCOTTO, JOHN NAME Eaces B ,"jo'h ™

STREET A00RESS | 3405 NLE. 17TH WAY s oiess (2 b N E 14 TH Strreat — Apr2nA
orv-st-ze | FT LAUDERDALE, FL CITY-57-2P mpane f2oach, Fu D acw2

TME [ Detete THLE [JcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY.ST-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-$1-2IP

ILE ' O Delete TITLE G Cange [ Acdition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S3-71P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certity that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

R OR DIRECTOR

ot = AN [ Z 4
o EToEr s TSN 2 -0 r:i



