(W)
et

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 21,2005 8:00 am

ecretary of State

04-21-2005 90254 050 ***158.75

DOCUMENT # P04000047916

1. Enlity Name

DUELLE'S INTERNATIONAL, CORP.

Principal Place

ORLANDO, FL

2419 SHINE AVE

ot Business

33806

Mailing Address

24719 SHINE AVE
ORLANDO, FL 33806

2. Principal Place of Business

3. Mailing Address

50041751

R R R AR AR I

DUELLE, EVALDO
2419 SHINE AVE
ORLANDO,

FL 33808

Suite, Apt. #, elc. Suite, Apt. #, stc. 03252005 Chg-P CR2E034 {10/03)
City & State 7 City & State /_ e e | B FEINUMDEE e i iy e | Fpplied For - -
_ e e J T . 5 il i e i —— jﬁ( ag 4( I'STJ'( . Not Applicabla
zp Country Zie Country 8. Certificats of Status Dasired a $8.75 addttional
Fee Required
8. Name and Addréss of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Streat Address (P.O. qu Number is Not Acceptable)

City

FL Eip Code

smmm%LM

/ ()
Sig

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

rature, lyped or printed name of reg agen and vde & i {NOTE: Ragistered Agan sipnature mqured when renstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8 '
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

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

TE P . 1 velete TmE O change  [] Additicn

NAME DUELLE, EVALDO NAME

STREET ADDRESS | 2419 SHINE AVE STREET ADDRESS

CATY-5T-ZiP ORLANDG, FL 335806 CITY-5T-29

Tt - " O oelete Tme [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS B B R e o
~1 Cy=s1TR = —T e CITY-5T-2P

TiILE 7 Detste TTE O Cange 3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

Tite (1 Deete TIE [CJchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CImY-5T-2 CY-S1-2P

ThE L1 delete TITLE CIChenge [ Additian

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-29 CITY-ST-2P

TILE J Detese TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° CITY-ST-2IP

12. | hereby cestity that the infermation supplied with this filing does not qualify for the exernpiion stated in Section 119.07(3)(i), Florida Statutes. I further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect ag if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empawered (o execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on gn attachment with an address, with all other like empowerad.

SIGNATURE: % Zuwlah 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Oate

Deytwna Phong #




