FILED
: Apr 29,2005 8:00 am
ecretary of State

2005 FOR PROFIT CORPORATION 04-29-2005 90270 047 715875

ANNUAL REPORT

DOCUMENT # P04000061883

1. Entity Namg

DUELLE'S ENTERPRISE, CORP.

Principal Place of Business Mailing Address “ 19 3 0 3

3112 BUMBY AVENUE 3112 BUMBY AVENUE 1 q

ORLANDO, FL 32806 ORLANDO, FL. 32806

e v T
Suite, Apt. ¥, etg, Suite, Apt. #, elc. 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI ar Applied For

_ . w, O Q Qé /0 r Not Applicable
Zip _ ‘Counrry Zip Country 5. Certifcate of Status Dested [ gggfq L;:\i?:ci':ional
6, Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

DUELLE, HERMINDO
3112 BUMBY AVENUE' Street Address (P.Q. Box Number is Not Acceplable)

ORLANDO, FL 32806,

City FL l Zip Code

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

' SIGNATURE M@/
‘ Signatwe, lyped of printed name of ragrsterBo-agent ang Utla if applicable.

i
(NOTE: th‘musd Agent signature required when reinstating} DATE
" FILE NOWII FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
" After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
0, OFFICERS AND DIRECTORS 11. ADDITIONS/CAANGES TO OFFICERS AND DIRECTORS IN 11
TME p . O Detete Tme [change (] Addition
NAME DUELLE, HERMINDO NAME
STREETADBRESS | 3112 BUMBY AVENUE STRAEET ADDRESS
CITY-ST-72IF QRLANDQ, FL 22806 CiTy-ST-2IP
TiTLE 1 Delete Time [ change ) Aodition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-24# oy-ST-28
TmE [ pelete me [dctenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Ciry-ST-7IP
mie O pelers TiTLE [dchange ] Addiion
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2% Ciry-51-27P
-
THLE O pelete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TiIE [ patere Tme O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cTY-S7-Iip CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the sxempticn stated in Section 119.0?%3)(:‘). Florida Statutes. | further certify that the information
indicated on this repon of 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 diracter
of the corporaltion or the receiver or trustee empowaraed to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an aftachment with an address, with alf other like empowerad.

SIGNATURE /\_/zézm@ %
SIGNATURE AND TYPED OR PRINTED NAME OF SiGMING OFFICER OR DIRECTOH N Dete Dayume Fnona 0




