2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Feb 11, 2004 08:00 AM

DOCUMENT # Le5119

1. Enty Name Secretary of State

R. REGALADC FENCES, CORP.

Principat Place ¢f Business Mailing Address

20600 SW 198 AVE. 20600 SW 198 AVE.

MIAMI FL 33187 MIAMI FL 33187

Suite, Apt. #, etc Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 2. FE! Number Appied For
] 65-0213572 Not Applicable
ap Country Zp Country 5. Certiticate of Siatus Ceswred O $8.75 Additional
. Fee Requiigd
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
MName
REGALADO, RAUL F. s . -
20600 SW 198 AVE. Sirest Address (P.Q. Box Number is Not Acceptabie)
MiaMI FL 33187
City FL Zip Code

B, Tne abové named entity submas this statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida. i am familiar with, and accepT

the obligations of regisiered agent,

SIGNATURE . ; .

Signarure. typed or privted name of ragisiered agent and fite f appticable (NOTE Ragislered Agenl sigrature regueed when reinslabng) DATE _ .
FILE NOW!!! FEE IS $150.00 - . . .
N 9. Election C Fina
Aty 1,200 Fee wi b $550.00 fmeE s o S0

Make Check Payable to Florida Department of State B

10. ' CFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES, TO GRFICERS AND DIREGTORS 1N 11

TIiLE PST [ oelete TiFLE {JChange [T Agdition

NAME REGALADQ, RAUL F. NAME T ——

STREET ADBRESS | 20600 SW 198 AVE J STREET ADDRESS i }ﬁ%%%ﬂﬁgqédﬁ

cy-st-zP MIAMIFL _ CiTY-§T-2IF e 11/U _S—B*-‘S GEQ, {50.00 .

TME vD ) [ pelete TITLE ] Change [ Addition

NAME REGALADOQ, RAUL F. NAME

STREET ADDRESS | 20600 SW 198 AVE STREET ADGRESS

CITY-5T-27 MIAMI FL ) o J CIY-5t-ZIF B )

TIRE 2 pelete TITLE [T Change [ Addition

NAME MAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-37-20P

it 03 petete TILE [ Change  [J Addition

NAME HAME

STREEY ADDRESS STRLET ADDRZSS

QIy-ST-2IP CITY-5T-2IP i L

e ] Delete WLk CiChange [ Addition”

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

GITY-ST-2P ) CiTy-ST-2IP i

TRE ] oslete TRLE ) Change 1 Addition

NAME NAME

STREET ADDPESS STREET ADORESS

CITY-S7-7P o CITY-57- 2P .

12 | hereby cerlify that the information suppiied with this filing does nat qualify for the exemption stated in Saction 112.07(3)(}, Florida Statutes. | further certify that the information
inchcated 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blosk 11t
changead. or on an atia,cmnsat h an address, with all pther like empowered.

SIGNATURE: A‘/‘g’ ._, , 2/ o6 sessi-3ML

E OF SIGNING OFFICER OR DIRECTOR 7 "'/bate Daylme Phong #




