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2005 FOR PROFIT CORPORATION

DOCUMENT # P03000076821

1. Entity Name

AMERICAN KEYSTONE & FENCE, INC.

FiLED
&PYDF

COR

SECRL
DlVISlOH

050CT -6 PH 1= 10

TATE
PORATIONS

Principal Place of Business Matling Address
7875 NW 54 ST. 7875 NW 54 §T. !— @
MU, FL 33166 MIAMI, FL. 33166 L' HNS?&\CE QJEWEW o5
P e L T
Sute, ApL #, ez, Suite. ApL #. eic. 10052005  REIN-P CR2E0S8 (6/04)
City & Sue City & State 4. FEI Number Applied For
36-4535445 Not Appiicabie
e Courry Z® Couray 5. Certificate of Status Desves (] 275“ Aadtionat
6. Name 2nd Address of C Rogisteved Agent 7. Name and Addrass of New Registersd Agent
Name

SANCHEZ, MIGUEL
7875 NW 54 ST,
MIAMI. FL 33166

Street Address (P.0. Box Number is Nol Acceptabie)

ging its regk office or registered agent, of both, in the State of Florida. | am familtar with, and accept
oTE - DATE
FILE N FEE IS5 $150.00 In accordance with s. 607.193(2}{b), F.S., the
After January 1, 6, Fos will be $300.00 corporation did not receive pnorno‘boe
10. OFFICERS AND DIRECTORS III. ADDITIONS/CHANGES T0O OFRICERS AND DEECTORS IN 11
me PD 7 Dekere e SOCHTIS I NSO ] (e D Asdtion
WeE | SANCHEZ, MIGUEL wae 1071 1/T5-~01063--015  ##150.00
STREET KXFESS | 7875 NW 54 ST. STREET ADORESS
iy-S1-22 MiAMI, FL 33166 CITy-ST- 28
E TD O detese e OCange [ Asdiinm
HANE CABRERA, RICARDO WK
STREFT ADDRESS | 7875 NW 54 ST STALET ADORESS
OTY-ST-2¢ MIAM], FL. 33166 CTY-51-27
HE vD ) beiex THE Ocge []Axtin
HAE BATISTA, JOSE A A
STEEET ADDRESS | 7875 NW 54 ST, STREET AQDRESS
an-sI-5 MiAM), FL. 33166 CITY-ST. 28
e 1 peter e Dcrage C]Adkion
M NOE
STREET ADORESS STREET ADORESS
ary-Si-zp CTy-57-2P
une O3 Detex TRE Ocage [aceio
SAME AR
STREET AGORESS STREET ADOAESS
oiY-S1-2P CNY-ST-27
TIE O Delete TE Ocrnge [ Acdiion
HAME WAE
STHET ADDRESS STAEET ADORESS
[r1) B O onY-S1-29
2. | hereby that the inf lmmmmaﬁyhﬂemm‘mmmhsmlmnT . Florida Stanrtes. | further certify tha the information
ndmted repartot :arepmisme accyae and that my signature shall have the same legal ‘a8 it mace unoer oath; Mai 1 am an officer o darecior
o 0 execute this report as required by Chapter 807, Hotidaﬁanmmdﬂmmmappmmmﬂhd(motﬂbdnuf
dlmgecl otmana ment, ather like empowered.
SIGNATURE: g
RE AND [ YPED (81 PARNTED NAME OF SXLMNG OFRCER OR DIRECTOR D Deyume Prome 8




