2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M78337 May 02, 2005 08:00 AM

1. Entity Name ecretary of State
AMELIO FENCE, CORP,

Principal Place of Business ' Mailinﬁ Adcress
269 WEST 24 STREET % AMELIO CONCEPCION
HIALEAH FL 33010 19606 NW 62ND AVENUE

MIAMI FL 33015

A

JHT

[

I

N

2. Principal Place of Business 7 7 T 3 Mailing Address T ‘

Suite, Apt. #, etc. Suite, Apt. #, ste. ' ' tst MOORE CRE034 (10/04)
City & State T City & State 4. FEI Numb Applied For
: ' 65-0088957 | [Nt Applicab:
Zip Country Zp Country 5. Cettificate of Status Desired | $8.75 addtional
Fee Required
G. Mame and Address of Currenf RHegistered Agent j 7. Name and Address of New Ragistered Agent
’ i B | Name T
?goshégﬁﬁlggjﬂéhﬁﬂéo Street Address {P.0. Box Number is Mot Acceptable)
MIAMI FL. 33015 * - - = -
Cilty FL j Zip Code:

8. Tha above named enlity submits this statement for the purpose of changing its registered office or Tegisterad agent, or both, in the State of Florida, 1am famitar with, and accep-
the obligations of registered agent. : S oes

SIGNATURE - - —— - - = - ; <
Sigralyta, yped of PIDGBA name of registarsd ageni and infa f applivabls INCTE Ragistered Agent signaturg required when minsiating) =~ ~ DATE

FILE NOW!!! FEE IS $150.00" """~
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of &

PoACH

9. Election Carmpaign Financing  $5.00 May 5.
Trust Fund Conibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONG (CHANGES TO OFFICERS ANDDIRECTORS IN 11
TiLE DP [ Delete TiLE - Ol change [ Ad
RAME CONCEPCION, AMELIO NAME
STREET AQDRESS | 19606 NW 62ND AVE SIREET ADDRESS
4 CiTY-S1.2IP MiAML, FL., 1Y -ST-21P
TILE [»] O Dereta R WL | o O chenge [ A%
NANE CONCEPCION, REGLA NAME s ,%{gqggg_%aé%’%iag 4 150,00
STREET ADDRESS | 19806 NW B2ND AVE STRELT ADDRESS il : e
civ-sT-Zip | MIAM, FL., | P
e D O Delete TITLE T Change [ Adia
NAME COMCEPCION, JAVIER NAME
STREET ADDRESS | 19606 NW B2ND AVE STREET ADDAESS
OUY-55-3P | MIAMI, FL., CITY .57 2F
1L ' Tl Delets TiE [ Change
HaME haME
STREET ADDRESS | STREET ADDRESS
2IY-S1.7P CHY-ST. 7P
1ILE O Dpelete Lt T I:] Uhang_e_ fl A
NAME NAME
STREET ADBRESS SIREEF ADDRESS
CTy-ST-27 CITY-ST-2P
e ) T Dopeete e ) O Change” LA™
NAME NAkE
STREET AODRESS STREET ADDRESS
CIry-§7-29 eIy 57-2F

12, | hereby cery that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the informétion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diract
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

changed, or on an attachment with an agdgess, with al! other like empowere AVELIO CONCEPCION DP 04-2 8-05
SIGNATURE: 2 (et ez

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFH RORECTORS T Taie T Dayima Phone ¥~




