FILED

Mar 10, 2005 8:00 am
2005 FO'RSSSK'LTR%%%%%RA"ON Secretary of State

DOCUMENT # P02000103236 03-10-2005 90163 048 ***150.00

1. Entity Name
WIRE MESH CORP.

Principal Place of Business Mailing Address 5 0 02 4 B 53

4034 FAYERD PO BOX 11677

JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32239
e e MMM AT AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 02282005 Chg-P CR2E034 (10/03)

City & State City & State 74. FEI Number Applied For

: 43-1976421 Not Applicable
Zip Country Zip Country " . $8.75 additional
, e e el o | 5 CenicatoolStawsQesred © [ RECO SORtenal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CAPITOL CORPORATE SERVICES, INC.
1333 NORTH DUVAL ST. Street Address (P.O. Box Number is Mot Accepiable)
TALLAHASSEE, FL 32226

N City FL 1 2Zip Code

8. The above named entity” submils this statement tor the purpose of changing its registered cffice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature, typed or ptinted hame of registered agent and tille if applicable. INOTE: Ragintered Agenl signature reuired when reinstating) DATE
FILE NOWIl! FEE iS $150.00 9. Election Campaign Financing ' $5.00 May Be
After Ma'y 1, 2005 Fee will be $550.00 Trust Fund Contributien, a Added to Feaes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcD 1 Gelete TITLE [J Change [ Addition
NAME MILEGO, JOSE | HAME -
STREETADORESS | 121WEST FORSYTA STREET, SUITE 800 STREET ADDRESS T
CITY-51-2P JACKSONVILLE, FL 32202 CITY.ST. 2IP
TILE P O Delets TILE i R . Mange [ Addition
HAME BARRENECHEA, LUTS AME 1Lwig Paccenechea,
STREET ADDRESS | 7925 MERRILL RD #311 steeeT 0RESS | G850 Towedon KA. FEbl2
cny:st-2p | JACKSONVILLE, FL 32277 CITY-5T-2IP Taksonv N\e., YL 322100 .
e e U oetee une ) Othange [ Adsiica |
HAME SALA, JUAN CARLOS § HAME —_———
STREET ADDRESS | 121 WEST FORSYTH STREET, SUITE 800 STREET ADDRESS
omy-st-zie | JACKSONVILLE, FL 32202 CTY-§1-20p %
TME [ Detete HILE Ocherge (3 Asdition
NAME NAME
SIREET ADDRESS STREET ADDAESS
city-gT.2p CHY-ST-7IP
THILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-2 . CITY-ST-2IP ‘
me - p ‘ ‘03 Delete me . O Change [ Addition
HAME = HAME T
STREET ADDRESS - | STREET ADURESS.
Ciry.57.2P : CInY-ST-2IP ’ B

12. | hereby ::ertifg»that the information supptied with this ﬁling does not qualify for {he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i mada under oath; that | am an officer or direclor
of the corparation or the receiver or trustes empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wilh an address, wil] ther like empowered.
SIGNATURE: >/ 5{ § g4 amagsy
Dafa Daylima Phona #

SIGNATURE AND w ORIPKINTED NAME OF SIGNING OFFICEA OR DIREGTOR

&

s



