FILED

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

Secretary of State
P EOmiSZngmEAENT #P03000010350 02-24-2004 90039 001 ***750.00
FANGO RENTAL |, INC.
Principal Place of Business Mailing Address - guwu
384 COCONUT CIRCLE 384 COCONUT CIRCLE b b q U & Jb 8
WESTON, FL 33326 WESTON, FL 33326
“ ]
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, efc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-11715871 Not Applicable
ap Country ap Couintry 5. Certificate of Status Desied 0O geseggq lﬁ?g;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, DON ESQ.
1820 N. CORP. LAKES BLVD. Streetl Address (P.O. Box Number is Not Acceptable)
STE 201 :
WESTON, FL 33326
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of registéred agant and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.'mancing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PTD ] Delete TITLE (3 Change [ Addition
NAME GOMEZ, FABIO NAME
STREET ADDAESS | 384 COCONUT CIRCLE STREET ADDRESS
CITY-5T-ZIP WESTON, FL 33326 CITY-ST-ZIP
TALE V8D { pelete TITLE [ Change [ Addition
NAME NARVAEZ, ANGELA MARIA NAME
STREET ACCRESS | 384 COCONUT CIRCLE STREET ADDRESS
CITy-$7-2IP WESTON, FL 33326 CITY-ST-21P
TITLE [T peiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2iP CITY-ST-2IP
TME T peiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2I9 ' ChY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-§7-2IP CITY-S1-2IP
TE [ oelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P m CITY-ST-2P

12, | hereby certify that the informatiop/Supplied wi }*is filing dfoes not qualify for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further certity that the information
indicated on this report or supplgfnental reporfis frue and accurate and that my signatura shall have the same legal effect as if made under oathy; that | am an officer of director
of the corporation or the receivef or trustee erfipowered to expquie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other wered.

SIGNATURE:

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




