2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT #-P01000104766

Secretary of State

1. Entity Name

.

QUIVICAN FENCE, INC.

02-02-2005 90038 030 ***150.00

Principal Place of Business

1611 NW 45 STREET
OAKLAND PARK FL 33309

Mailing Address

1611 NW 45 STREET
OAKLAND PARK FL 33309

qui10b70

2. Principal Place of Business

3. Mailing Address

I

il

Il

M

J M) YE ST AL -
uita, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
= = e R L =T — e e 0 - . - _ e B i e i S

City & State City & State 4. FEI Number Applied For
OB K& 9MD. l/éf? = | - e A ~-] - 30:0019444 - . [ =[NotApplicable |

Zip Country Zip Cauntry i - $8.75 additional
333 o ? 0 USA‘ B 1 o 5., Certificate of Status Oasired O Feo Required .

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

GARCIA, MIGUEL A
1611 NW 45 STREET
OAKLAND PARK FL 33309

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Coda

FL

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

the obligations of registered agent.

SIGNATURE

Signaiure, typed of printed name of registered agsnl and title it eppleable

{NOTE: Registerad Agenl signature required whan reinstating} DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE ] Change ] Addition
MAME GARCIA, MIGUEL A NAME
STREET ADDRESS | 1611 NW 45 STREET STREET ADDRESS
oly-sT-2P  [OAKLAND PARK FL 33309 CITY-ST-2IP
TME O delete TILE [Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
Ciy-§T-2P I - - CITY-ST-2P - : .
THLE O Detets TALE [ change [ Addition
NAME NAME
STREETADDRESS | . __ . e e o — N smwEETAODRESS | e
CITY-ST-2P CITY-ST- 2P - - T oo
TILE O oetete TITLE [Ochange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Sr-2ip CITY-51-2F
TILE [ Delete I TILE [ change [ Addition
NAME HAME
STREE ADORESS STREETADDRESS
CITY-ST-2F CITY-ST-2P
TME 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowerad 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 attachment with an address, with all othef like empowered.

SIGNATURE:

(snfunune AN

PED opFaiNT e paliE OF SIGNING DFACER OR IRECTOR

Daytrme Phone #




