2004 FOR PROFIT CORPORATION

ANNUAL REPORT.

FILED

DOCUMENT # P03000010303

1. Enthty Name
FANGO RENTAL I, INC.

.- ~ Secretary of State

02-24-2004 90039 001 ***750.00

Principal Pace of Business

384 COCONUT QRCLE
WESTON, FL 33326

Mailing Address

384 COCONUT QIRCLE
WESTON, FL 33326

e

0 0 0

2. Principal Place of Business 3. Maliing Address
Suits. Apt. 8, otc. Suile, Apt. 8, elc. 02052004 . Chg-P CR2ED34 (10/03)
City & Sate Cily & State 4. FELNumber ) ) Applied For
| OI-0707)84 ot Agpicadi
zp Courtry @p Country . Corticatoof Sigus Desreg [ 3075 Adltona
6. Name and Address of Currént Reglatered Agent 7. Name and Adidress of New Reglstorad Agent
Name o e e
GONZALEZ,DON _ _ = _ i - —_ ——
384 COCONUT CIRCLE Streel Address (P.0. Box Number is Noit Acceptable}
WESTON, FL 33326
City FL ] Zip Code
8. The above named enbity submits thix statemant 1ar the purpOse of changing its regi office or reg agent. o both, in the State of Flofida. 1| am familiar with, and accapt '

the obligations of regisiered agent.

May 06, 2004 8:00 am

SIGNATURE :
, typad of printad rame of ragiztared agnl and g it applicabls {NOTE: Ragiziorad AQSM Sgxilium requinkd whan reingdaing) DATE
FILE NOWIlt FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, Added 10 Feas

10, OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIne PTD 3 Delets e O Change [ Addition

AME GOMEZ, FABIO NAME

STREET ADDRESS | 384 COCONUT CIRCLE STREET ADDRESS

CITY-ST-2¢ WESTON, FL 32326 CY-ST-2P

THLE VSD [ Detete e ] Change [ Addiien

NAME NARVAEZ, ANGELA MARIA HAME

SIREETADDRESS { 384 COCONUT CIRCLE STREET ADDAESS

cry-st1-29 WESTON, FL 33328 CITY-ST-29

TMLE 01 belets TmE [ Change [T Auticn

NAME AME

STREEY ADURESS STREET ADORESS

CrFY-ST.7% CIyY-ST- 29 -
-Tne _— I v [V [T [ Change [ Addzion

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-- 3P ciTy-ST-2¢

TME 1 Betets me Clcrange [ Aodiion

NAME NAME

STREET ADDRESS STREET ACDAESS

CITY-57-21 Ciry-ST-217

TME {7 Dete me ) Crange  ([J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T-1P _CIY-5T-20

12. 1 hareby certily thal the inf
indicated on this repon of sugpl

not gualily fos tha exemption stated in Section 119.07(3Xi}, Florida Statutas. | further certify that the wlarmation
that my signature shall have the same tegal effect as if made under oath: that | am an officer of dractor
as raquired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

of the corporaticn or the rec ed 10 ex
changed, or on an . with ail athef fike
SIGNATURE:
NATFURE AND TYPED DR OF BIGNING OFFICER OR (XRECTOR

Ylzylaood

Phone ¢




