FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S47003 04-13-2004 90022 028 ***150.00
1. Entity Name
TUNA ENTERPRISES, INC.
Principal Place of Business Mailing Address 4 4 U z B 3 7 3
1914 BRUCE STREET 1914 BRUCE STREET ‘
KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 US
R v AN VAW MO AIRT AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252004 Chg-P CRZE034 (10/03)
City & State City & State _4. FEI Number Applied For
_ - . 59-3072386 ' Not Appiicabie
Zip . Counlry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L
CHAWDURY, AFROZA A FR o 2‘ A C— H Iq W b 0"23
1914 BRUCE STREET Street Address (P.O. Box Number is Not Acceptable)
KISSMMEE, FL 34741 -
v RRucE ST
W KISS | MMEE FL | #3474

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

SIGNATURE
Signatyre, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! 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 Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PSVT [ Delete TILE Clchangs [ Addition
NAME CHAWDURY, AFROZA NAME
STREET ADDRESS | 1914 BRUCE STREET STREET ADDRESS
“CiTy-51-2P KISSIMMEE, FL 34741 ) e oY-sT-ZP T - ) - STt e
TIMLE [ Detete TILE 3 change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [J Delete TITLE [CJChange  [] Addition
MAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE . 1 Delete TILE {1 Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O pelete TLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O pesete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further certity that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the samelegal effect'as it made under oath; that 1'am an officer or directar
of the corporaticn or tha receiver or trustee empowered 1o exccute this repor? as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrass, with all cther (ke empowered.

sieNaTuRE: _ Alme 20 chandu

SIGNATURE AND T\rp@jn PRINTED NAME OF SIGNING OFFICER OR n}nefmn Date Daytime Phone #




