FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000003701 01-29-2004 90100 038 **<150.00

1. Entity Name .

FENA, INC.

Frincipal Place of Business Mailing Address

12765 FOREST HILL BOULEVARD 12765 FOREST HILL BOULEVARD

SUITE 1302 SUITE 1302

WELLINGTON, Ft 33414 US WELLINGTON, FL 33414 US

e 53 S OO R
Suite, Apt. #, elc, Suite, Apt. #, stc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

80-0022227 Nat Applicable
Zip Country Zip Country 5. Centificale 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

é . _ Namg . . o R, . X, AN, Yy Y
DE MENDOZA, MARIO -G Jfj>—="r— o * ~——— o~ = —.— Mar10-G.=de Mendoza,~ITT5 PvAx

12765FOREST HILL BOULEVARD 13785 FSrE ST MM T BIVE &l te 1302 -
SUITE 1302 :

"WELLINGTON, FL 33414

wel1 ington FL | Zi%%)giA

£ T
} statement for the purpgse o\changing is registered office or registered agent, of both, in the State of Florida. | am familiar with, and acceplt

8. The above named entity gl
the obligations of regispife

SIGNATURE Y Zﬂ Mario G. de Mendoza, III, President 1/14/04

Signaty ‘Wnrﬁ@ﬂegisleuf agant e it applicaike’ " {NOTE: Registerad Agent signature requirect when reinstating) DATE

7 7' -
FILE NOW!! ‘FEE IS $150.0 9. Election Campaign Financing $5.00 May Bo

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DPST [ belete TIILE [ Change [ Addition
NAME ANZORREGUY, FELIX J NAME
STREET ADDRESS | 12765 FOREST HILL BLVD., SUITE 1302 STREET ADDRESS
CITY-ST-21P WELLINGTON, FL 33414 CITY-ST-2iP
TITLE AS O Delete TTLE . [ Change  [[] Addition
NAME DE MENDOZA, lll, MARIO G NAME
STREET ADDRESS | 12765 FOREST HILL BLVD., SUITE 1302 STREET ADDRESS
CITY-§T-2IP WELLINGTON, FL 33414 : CITY-S1-2IP
TITLE . 7 petete TITLE [ Change [ Addition
NAME NAME
_STREET ADDRESS | ... U S W STREETADDRESS_|_ ... e e e il e mar = e e e =
CTY-ST-21P CyY-ST-2IP
TITLE O Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2P CITY-ST-2IP
THTLE ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TLE 7 Detete Tme (7 Crange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CrY-ST-2Ip ¥

12. | hereby certify that the information sy, g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his report or s al report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or 1 Ceiver or trustee empowered to execule 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 affachment with an address, with all other like empowered.

SIGNATURE: QOW)(, Felix J. Anzorreguy, President {561) 784-2930

SIGI RE AND TYPED OF PRINTED NAME G OFFICER OR DIRECTOR Date Daytwma Phone #

= N



