1 2005 FOR PROFIT CORPORATION

. ANNUAL REPORT | FILED
DOCUMENT # P02000022487 Mar 04, 2005 08:00 AM
1. Enty Name - Secretary of State
ISLAND FENCE AND SUPPLIES, INC.

Principal Piaca of Business - T Mailﬁi;g Addres's

711 OKEECHOBLE RD 711 OKEECHOBEE RD

HIALEAH, FL 33010 h HIALEAH, FL 33010

R N RO
Suite, Apt, # oG, — — Suite, Apt. #, etc. 01132005 GhgP CROENSA (10/02)
City & State — City & State 4, FE! Number Applied For

. ) - 04-3628051 Not Applicabl
Zip Country - Zip . Cour_!try_ e 5. Certiicate of Sm usDesied [ geaa.gesqﬁfedcijﬁonal
6. Name and Address of Current Registered Agont o ___7. Name and Address of New Registered Agent

MName

LOPEZ, PLACIDO - -
711 OKEECHOBEE RD Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

City ) — FL Zip Code

B. The abuve named entity submits this staterment for the purpose of changing it_s;-.gis‘kered office or registered agent, or bioth, in the State of Florida. | am tamiliar with, and aceept
the obligations of registered ageant. .

SIGNATURE = o

’

Signalura, typed or printad r;arr;o ot registarad agent and Ul f ar;x;licablc. (NOTE: Registered Agani signature roq;n'red whan reinstating) B DATE - : .
v e e e re—— =+ 4 ¢ e mwam iimeveee we ydeesmouii s peeec s ML .
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
Aftar May 1, 2005 Faeo will be $550.00 Trust Fund Coniribution. ] Added to Fees

10, " OFFICERS AND DIREGTORS B K - ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI0E PD T Delete TMLE g JDHBD'GESG?‘?E [ change [ Addtion
HAME LOPEZ, PLACIDO - NAME 03,/04 /05-80024~03 150,700
STREET ADDRESS | 711 OKEECHOBEE RD . STREET ADDRESS -
om-s1-3¢ | HIALEAH, FL. 33010 ‘ _ CITY-ST-20P ‘
TITLE O belgte TLE [ change [ Additios
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY -57-20P . | cmv-sr-ze _
TILE [ Deleta TITLE O change [ Addition
MAME NAME
STREEY ADDRESS STREEY ADDRESS
CIY-ST-2P o i GIVY-$T-71p ‘
TE 3 Delee TITLE [T crengs T Adaition
NANE NAME
STREET ADURESS STREET ADDAESS
CITY-SY. 2P . CY.ST-2IP
e O Detete TME Octenge [ Aaditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T- 21P _ . o i CITY-ST-ZiP )
ILE 7 Delete TLE D change  [J Additior
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P i

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify tha the information
at my signature shall have the same legal effact as if made under cath; that | am an officer or director
nort as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

/280 30s-9£8-9090

12. | hereby ceartify that the information suppligd yith this filing doss not gualt
indicated an this report or supplementafrepdrt igstrue and accurate a
of tha corporation or tha receiver or tr
changed, or on an attachment with

SIGNATURE:

" "SIGNATURE AND TYPED OR PRINTED NAME Cate Dayime Phane #

SIGNING OFFICER OR MAECTOR



