FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

_ANNUAL REPORT Secretary of State

PSMCNLE;JJ:/I ENT # P04000057846 01-26-2006 90045 038 ***150.00
TONDEL ENTERPRISES, INC.
Principa! Place of Business Mailing Address ATRTRTRTRAVEVE S |
6214 STEVENSON DRIVE, UNIT 105 6214 STEVENSON DRIVE, UNIT 105
ORLANDO, FL 32835 ORLANDO, FL 32835
s s s e LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
zip Country ap Country 5. Centificate of Slatus Desired O Eg';esqﬁ?:;m"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGADQ, JOSE A
6214 STEVENSON DRIVE, UNIT 105 Street Address (P.0. Box Number is Not Accepltable)}
ORLANDO, FL 32835
City Zip Code
= FL |

8. The above nam
the obligation:

ubmits thif] statepnent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ered agent

SIGNATUR - of /9 0/96

N ignaturse, l\fed or led riasg€ of regiatared ngurkt and lite Il applicable. (NOTE: Reglstarad Agent signatura required wnen relnstating} CATE

F NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 may B

After May 1, 2908 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [T pelete THLE [ change  [J Addition
NAME DELGADOQ, JOSE A NAME
STREET ADDRESS | 6214 STEVENSON DRIVE, UNIT 105 STREET ADDRESS
CITY-S7-2IP ORLANDO, FL 32835 CITY-ST-21P
TITLE VP [J Delete TTE [Jchange [ Addition
NAME DELGADO, LUIS F NAME
STREET ADDRESS | 6214 STEVENSON DRIVE, UNIT 105 STREET ADDRESS
CI7Y.ST.ZIP ORLANDO, FL 32835 CITY-ST-2IP
TILE (] Desete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P CITY-S3-2IP
TIILE [] Delete TILE (] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change  [Z] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-57-21P CITY-ST-21P
TITLE [ petete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§1-2° CITY-$7-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 legai effect as it madte under oath; that | am an officer or director
of the corporation or the recej r iy em ered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachm th4n ad¥resy’ vith all other like empowered.

SIGNATURE: < ol /ao/aé

BIGNWND TYEAD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

//‘./



