2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000109511

1. Entity Name

ENVIOS EL CONDOR, INC.

- L

FILED

Apr 19, 2005 8:00 am

ecretary of State

04-19-2005 90392 023 ***150.00

Principal Place of Business

48917 S. ORANGE AVE.
ORLANDO FL 32806

Mailing Address

4917 S. ORANGE AVE.
ORLANDO FL 32808

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

W

|

il

I

VALENCIA, ISABEL C
ORLANDOQ FL 32812

5326 LAKE MARGARET DR., APT 714

Valentioo . Tsabe

Suite, Apt. #, etc. 1st MOORE CR2E034 (10i04)
City & State ~~City & State 4. FEI Number Applied For
' 14-1897723 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
- - - - : - Name T 2 - -

Street fdd ss (PG, Box N

ber i t Acceptable

—

r. Aok, )

andno

N

FL

Ziﬁ&eg " (9\

the obligations of registered agel

.

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

SIGNATUR

ol-2b B200S

Signatura, [ypeh o nnnlsd.n‘;rm ot fBgIMQBﬂI‘E‘H’d tutle il apphcable

(NOTE. Regustared Agenl signalute rogured when reinstating)

DATE

$6.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

1. ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS IN 11
THLE P O] petete HNE L [Lﬂ (ya, txl Q/ mhaﬂqe [ Addition
NAME VALENCIA, ISABOL C NAME
STREET ADORESS | 5326 LAKE MARGARET DR, #714 STREET ADDRESS 54 la Lja ret Dr. 3#: 109
onv-szP | ORLANDO FL 32812 CITY-ST- 7P rlan , [ 33RI2
o | e v O Delete e T [ Change [ Addition
NAME OSPINA, LUZ A NAME
SIREET ADDRESS | 5465 B LAKE MARGARET DR. STREET ADDRESS
ony-sT-27 | ORLANDO FL 32812 CiTY-ST- 2P
e [ pelete TILE [ change [ Aadition
7 mE“— - - oo - T NAME —_— Il -
STREET ADDRESS STREET ADDRESS
Ty ST-21P CIY-ST-2P
TITLE O Delete TITLE [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIiLE 3 Delete THLE O change  [T] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS P
CrY-sh-2ip CITY-3T- 2P
TILE O Deteta T11LE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-7IP CITY-S7- 2P

changed, or on an atiachment with an

SIGNATUR

LY

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l¢! with abther like empowerad.

O0S_(z)23b2s

D AwE OF SIGNING OFFICER OR DIRECTOR

—t—
—

01369

Dayirne Phone #



