FILED
2004 FOR PROFIT CORPORATION Feb 25,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000068182 ' g 02-25-2004 90058 015 ***150.00

1. Entity Name
DUN ENTERPRISES OF ORLANDO, INC.

i F
Principal Place of Business Malling Address Ih hPre
921 VENTURA AVE © 921 VENTURA AVE . 4 q 0 1 3 d ﬁﬂ ;
ORLANDO, FL 32804 ORLANDO, FL 32804
2049 Countryside Circle N |2049 Countryside Circle N _
Suite, Apt. #, elc. Suite, Apt. #, etc, 01272004 Chg-P CR2E034 (30/03)
City & State City & Stata 4, FEI Number Applied For
Orlando, FL Orlando, FL 59-3736568 Not Applicable
Zip Country Zip Country " . $3_75 Addittonal
32804 USA 32804 USA 8. Centificate 9.1 Status Desired t Fee Required
6. Name and Address of Current Registerad Agant 3 T 7. Name and Addross of New Rag ed Agent =
Name
DUN, BARBARA A f g\dﬁ T CT. o
921 VENTURA AVE Herkfdgress (PO Box Humber fs Not Agceptpble
ountryside ircie
ORLANDO, FL 32804 L
” -
/ M ando FL | fo!gfflp
y The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ebligations of registered agent.
SIGNATURE - - ..~ - " . . , L
) 3 .i v Signanre, typad or printed nama of regiciered agent and sref applicable.  r_ '+, (NOTE: Registared Agent cignature required when reinstating) B .. DATE , ..
W b s
- FILE NOWIl EEE IS $150.00 9. Election Qampai.gn.finan;ing . $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Ct‘}nlrlbum‘:ﬂ‘jjvE O Added to Fees
b OFFICERS AND DIRECTORS . 11. DL ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O pelete TITLE [ Change  [] Addition
NAME DUN, BARBARA A NAME
STREET ADDRESS | 921 VENTURA AVE STREET ADDRESS
CITY- 5T-TP ORLANDO, FL 32804 CITY-§T-2IP )
TLE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-7P
TiTLE O Delete e [Jchange [ Addition
NAME . L HAME o . _ A ..
STREET ADDRESS STREET ADDRESS
. CIY-§T-7IP CITY- §T-ZI?
HTLE [ Delete TITLE [l change [ Addition
NAME NAME : '
STREET ADCRESS STREET ADDRESS
CTY-ST-ZP . R} cnv-s1-zP
TiTLE 7 Delete TINE [ Change [ Addition
NAME - NAME
STREET ADDRESS iS5 STREET AUDRESS
omvstze | . o . Cy-5T-20 ) o B o . -
e - - B N 2O elete — - -F TIE - . "= 72T 10 [ Change . [ Additian.
HAME | Y S PV I
STREETADDRESS |- .. .° .17 e LT “st. e e § STREET ADDRESS:
CITY-ST- 2P ' CITY-ST-ZP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 ar Block 11 if
changed, or on an ?7'“7%% address, with all other like grapowered.
SIGNATURE:, »}ﬁw &) - pNdun’ Rl14/0
SIGNAYURE AND TYPED OR PRINTED HAKE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phong 4




