2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am
Secretary of State

DOCUMENT # $50972

1. Entity Name
POLYNESIAN DONUTS, INC.

03-11-2004 90019 020 ***150.00

Principai Place of Business

5341 W IRLO BRONSON Hwy
KISSIMMEE, FL 34746-411

Mailing Address

200 E ROBINSON ST
STE 500
ORLANDO, FL 32801

us

2, Princinal Place of Business

3501, WEST VINE STreer

3égling ﬂesso‘r{ﬁme ?A(VG

L ET

Sdite, Apt. #, etc. Sujje, Apt. #, etc.

HENDRY, STONER, DELANCETT & BROWN, P.A.
20 N. ORANGE AVENUE
ORLANDO, FL 32801

' 01132004 Chg-P CR2E034 (10/03)
Ster'te 277 wite Ho?
21{& State i ) City & State 4, FEI Number Applied For
Missimmee  FL- 06-1319589 Not Appicabie

Zig Country Zip Country i ; $8.75 additional

3 ”7,_” R 5. Certificate of Status Desired ad Fes Required

6. Name and Address of Current Registered Agent _ 7. Name and Address of Mew Registered Agent
’ MName

Street Address (P.C. Box Number is Not Acceptable}

éu;'fe Yo7

City

Zip Code

FL |

the obligations of registered agent.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

M ém 2 oo

DATE

- T A— e
Signature, fyped of printacame b1 regisierad agent and litte It spplicable.

(NGTE: Registerad !genl signature required when reinstating)

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11

TITLE PTD [ Deleie TILE Thange  {] Addition
MAME RODRIGUES, JOAO C NAME J 5 B

STREET ADDRESS | 807 W VINE ST sweET aneess | 35O/ A’ - Vo /(7;, LU/@ —77
CITY-ST-2IP KISSIMMEE, FL CITY-ST-2IP

T1LE VSD O pelete LE R’Changa [ addition
NAME RODRIGUES, DOLORES C NAME b J ) . .

STREET ADDRESS | 807 WEST VINE ST streeT omeess | 3507 L - l//‘ Ze- S-f/ -{ s e 277
CITY-8T-2IP KISSIMMEE, FL 34741 ) CITY-ST-2IP

TIMLE [ Delate TIE Ocnange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CATY-ST- 2P

TILE O Delete TITLE {7 Change [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Detete TIME [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

£ITy-ST-7P CITY-5T-2P i
TITLE O Delete e [ Change  [T] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-5T-27P

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

SIGNATURE:

12. ) hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn (his report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or dirgctor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

GFFICER OR DIRECTOR

RA- P00 Y

Date Daytime Phore 4




