FILED

2004 FOR PROFIT CORPORATION | ADr 28’ 2004 8:00 am

ANNUAL REPORT

DOCUMENT # V47117 ecretary of State
1. Entily Name 04-28-2004 90205 009 ***150.00
UNIVERSITY BOULEVARD DONUTS, INC.
Principal Place of Business Mailing Address
5750 UNIVERSITY BLVD 5150 UNIVERSITY BLVD
3 3
JACISSONVILLE. FL 32216 JACKSONVILLE, FL 32216
it T L T
Sule, Apt.#. elc: Sulte. Apt. #, €1c 04202004  Chg-P CR2E034 {10/03)
City & State | City & State 4. FEI Number Applied For
59-3150765 Not Applicable
Zie Country Zp Coutry 5. Certificate of Status Desied [ gfe;esq 3:’:;“0"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
T e s ) - - - . | Name
‘PEPER, RICHARD CJR ' . : e S SR g
8833 PEPIMETER PARK BLVD #6502 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216
s City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

" SIGNATURE

Signature, typed of printed name of registerad agent and tite if applicable. {NOTE: R Agsnt ig raguited when rei ing DATE
9. Election Campaign Financing $5.00 May Be
. NOWII F 150. y
Afte: Hify 102004 ,Ef,'zifl be 2,‘,’50_0., Trust Fund Contribution, 0 Added toFees

10, % OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE P ., [ Dalete TITLE gcm <« B‘Ehange' [ Addition
NAME AMARAL, ARMANDA NAME me »o‘{ ]

STREET ADDRESS | 4830 UNIVERSITY BLVD. WEST STREET ADDRESS \ 5 k\ CASACE R - \4&( S\

omv-sT-2 | JACKSONVILLE, FL 32216 CITY-ST-2P Oyoc ‘C&.m.\u \le, B0l

THILE VP [ Delete TMLE ' [D4ange [ Addition
NAME MARTINS, OCTAVIO NAME ;

STREET ADDHESS | 4930 UNIVERSITY BLVD, WEST smeeooress | 55 4 5O Ueawors “\‘{ ’BWO{LD

OT-$T-0p  § JACKSONVILLE, FL 32216 GiTY-ST-2F Q,OQbsor\\,} \\9 S Lo

TILE 5 1 Delete TITLE PTharge [ Addition
MAME AMARAL, MANUEL NAME
, STREET ADDRESS | 4930 UNIVERSITY BLVD. WEST 1 STREETADDRESS | o 50\& s'\ \ \_,9 (5 S\ (J( ! )}

ciY-s1-ap JACKSONVILLE, FL 32216 - CiTY-§¥-2p (—\,Q ¢ o1 O PP - ..
TITLE T [ Delete TITLE [y Change [ Addition
NAME MARTINS, FERNANDA MAME J _

STREET ADDRESS | 4930 UNIVERSITY BLVD. WEST smeerooress | 55 4 BHO W evovo sy H B \WeA W)
eTv-sT2p | JACKSONVILLE, FL 32216 - sr-ap Qex €L Ssotd

TILE O Delete THLE ¥ CJChange [ Addition
NAME NAMF

STREET ADORESS ) STREET ADDRESS

ON-STEP | e GITY-ST-2P

TLE TR T O belete TME - [ Change [ Addition
NAME - NAME : :
STREET ADDRESS ) . .| STREET ADDRESS - -

omysze Lo, ; CITY-ST-2P

12. | hereby cerlify fhat the |nforma1|on supp! B with this filing does not qualify for the exemption stated in Section 118 07(3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweted to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %AAW(Q& }\POV\LN Q—QO*‘SL/

SIGNATURE AND TYPED CR PHINTEWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




