2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2004 8:00 am

DOCUMENT # P03000010302

1. Entity Name

FANGO RENTAL lll, INC.

Secretary of State

02-24-2004 90039 001 ***750.00

Principal Place of Business

384 COCONUT CIRCLE
WESTON, FL 33326

Maiiing Address

384 COCONUT CIRCLE
WESTON, FL 33326

66402330

2. Principal Place of Business 3. Mailing Address

O

Sulite, Apt. #, etc. Suite, Apt. #, etc.

02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber, - Applied For
56 -2314394 Not Applicable
Zip Country Zip Country - ) $8.75 additionat
5. Certificate of Status Desited O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

GONZALEZ, DON
384 COCONUT CIRCLE
WESTON, FI. 33326

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or prinled name of registared agent and titla it spplicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Flnancing $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ Change  [J Adition
NAME GOMEZ, FABIO NAME
STREET ADDRESS | 384 COCONUT CIRCLE STREET ADDRESS
CITY-5T-2P WESTON, FL 33326 CITY-5T-21P
TITLE V8D [ Delete THLE [J Change [ Addition
NAME NARVAEZ, ANGELA MARIA NAME
STREET ADDRESS | 384 COCONUT CIRCLE STREET ADDRESS
CITY-§T-ZIP WESTON, FL 33326 CITY-ST-ZIP
TiTLE O Delete TITLE [ change [ Addition
NAME. RAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-5T- 7P
TIILE 1 Delete TILE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-5T-7P
THLE ] Delete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2p CITY-ST-2P
TITLE [ Delete MLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP = CITY-$T-ZP

12. | hereby cenify‘thal the informatjegn suppiieai i
indicated on this report or supglemental regiont is true an
of the corporation or the rec

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
ccurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

Date Daytime Phone #




