FILED
2004 FOR PROFIT CORPORATION Feb 24,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000010300
1. Entity Name 02-24-2004 90039 001 750.00
FANGO RENTAL IV, INC.
Principal Place of Business Mailing Address B B q U 2 3 3 1
1820 N CORP LAKES BLVD STE 201 1820 N CORP LAKES BLVD STE 201
WESTON, FL 33326 WESTON, FL 33326
v
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Appiied For
51-0444547 Not Applicable
Zo Country Zp Countey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agont 7. Name and Address of New Registered Agent
Name
GONZALEZ, DON
1820 N CORP LAKES BLVD STE 201 Strest Address (P.0. Box Number is Not Acceptable)
WESTON, FL 33326
City FL [ Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typsd or printed nama of registerad agent and Utle it applicable. {NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 Mmay Bs
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. {1 Added1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD 7 Delete TILE [ Chenge [ ] Addition
NAME GOMEZ, FABIO NAME
STREET ADDRESS | 384 COOCNUT CIR STREET ACDRESS
CITY-5T-2IP WESTON, FL 33326 CITY-S1-ZIP
TILE VSD £ Detete TIILE [J change [ Addition
NAME NARVAEZ, ANGELA MARIA NAME
STREET ADORESS | 384 COOCNUT CIR STREET ADDRESS
GITY-57-2IP WESTON, FL 33326 CImyY-ST-2IP
TE O oetete TITLE [1Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2P
TME [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CTY-5T-2IF
T O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CY-ST-ZP
TIRE ] Detete TILE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP /-""\ ~ CY-ST-211
12. | hereby certify that the informatiopsupplied wilh this filing does ualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplgimental reporf ig'true and accurat: d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgl or trustee & e[ed 1o execute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment T with all other like empower:
(.'.
SIGNATURE: [z
SIGNATURE AND TYPED OR PRINTED NAME OF W—EW”M Date Daytime Phona #

e



