FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

FENCES BY FERNANDO CORP.

Principal Place of Business Maiting Address q q U U q q b 6

4940 NORTHWEST 83RD AVENUE 4940 NORTHWEST 83RD AVENUE .

LAUDERHILL, FL 33351 LAUDERHILL, FL 33351 :

PR v AT RTMRAR IR T
Suile, Apt. #, etc, Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State Ciiy & State 4, FEI Number Applied For

(m( ' I :}qq 8 “r Not Applicable

Zip Couniry Zip Country 8. Cerlificate of Status Desired ? g‘g'gg] l‘;?:;“""”

-~ = - = 8. Nome and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent

Name’
SANDOVAL, JAIRO A
4069 HOLLY CT. Street Address (P.0. Box Number 1s Not Acceptable)

WESTON, FL 33331

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name ol registeret! agent and tite il applicable. {NOTE. Hegisteret Agent signature réquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11
TITLE PO O Delete TITLE [ Change [ Addition
NAME DE LA ROSA, FERNANDO | NAME
STREET ADDRESS | 4940 NORTHWEST 83RD AVENUE STREET ADDRESS
CITY - 51- 2IF LAUDERHILL, FL 33351 Cipy-S1-2IF
TITE VST O detete CTITLE O Change 3 Acdition
NAME DE LA ROSA, AMERICA NAME
STREET ADDRESS | 4940 NORTHWEST 83RD AVENUE STREET ADDRESS
CITY-57- 2P LAUDERHILL, FL. 33351 CITY-5T-ZIF
TITLE 1 Delete me 3 Change  [J Addition
NAME NAME
STREET ADDRESS ’ - - T = - -~ | SPREET ADDRESS- | — <o L o
CITY-§T-2P CITY-ST-2IP T -
THLE [J Delete TITLE ] [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY -§T-2IF
TITLE O Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME HANME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all otheg like wered,
SIGNATURE: X ﬂ/ {;ng / o¥ Gsy) Mi. 1105

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OH DIRECTOR Daly  Daytme PRone #




