FILED
2004 FORERORTGOME™TION Niar 19, 2004 8:00 am

DOCUMENT # P03000109511 Secretary of State

EhinvﬁibNémESL CONDOR, INC 03-19-2004 90055 041 ***150.00

Principal Place of Business Mailing Address
5465 B LAKE MARGARET DR, 5465 B LAKE MARGARET DR.
ORLANDO, FL 32812 ORLANDO, FL 32812
2. pincipal Place °’§5i“ess 3. Majng Add’% ”"[IIII m Ilm “m II] "m I‘ “l'l [I ml’ Iuli Illl] HIIII' " w
4913 S. Oranee Aw) 4917 S Oranﬁe_&L
Suite, Apt. #, etc. J Suite, Apt. #, efc. 03162004 Chg-P CR2E034 (10/03)
City & Stat L City & State 4. FEl Number Applied For
oclande  F Oclando, L 14-18943323
Zip ' Country Zip Country . . $8.75 Adaitional
5. Certificate of Status Desired O K
3280f Oranae. | 3380 Ofance Fee Roqured
- 6. Name and Address\g{JCurrent Regl d Agent < J 7. Name and Address of New Registered Agent
Toabel C. \aknai
CONTAXGONZALEZ SERVICE, CORP. Sape .\, nia A
4142 . ONGRIDGE 1, STE. 102 BT BTt Dr. ApY.41d
ORLANDOQ, FL 32809 — <J * f - '
“orlando %%
Orlan FL 12,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. j
.~ -
SIGNATURE m’ﬂﬂ&{ﬁ (J D—Q&{?\ (3 )6 Zml/
Signatra, typed or printed name of registered agent and tithe il applicabla. ‘JﬁOTE: Registered Agan signature required when rainstatmng) \D'ME
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TTLE [ change [ Addition
NAME VALENCIA, ISABEL C HAME
STREET ADDRESS | 5326 LAKE MARGARET DR, #714 STREET ADDRESS
CiTY-ST-ZIP ORLANDO, FL 32812 CITY-S7-7P
TITLE v 3 peleta TITLE [ Change ] Addition
HAME OSPINA, LUZ A NAME
STREET ADDRESS | 5465 B LAKE MARGARET DR. STREET ADDRESS
CITY-5T-ZiP ORLANDO, FL 32812 CITY-5T-ZIP
TITLE O pelete TITLE [J Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-ZIP CiTY-ST-217
TITLE T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADRDRESS
CITY-ST-2P CITY-ST-7IP
TIE [ Dalete TIE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-ZP
TALE 3 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-sT-ZP
12. t hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporalion or the recsiver or lrustee empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered. 4
sianarure= ool Mo dreis 05 1b-04 (4n) 8s4-S¥h
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gayiime Flione #




