|
W

FILED

2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P03000107174 04-14-2004 90014 012 ***150.00
1. Entity Name
FENCING BROTHERS, INC.
Principal Place of Business Mailing Address
467 W. 28TH STREET 461 W, 28TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010 5403258 9
2 Principal Fiace of Business 3 Mai"ng Address Hll\.lli m II\Il m“ Ilm ||M |I\|\ ”I“ ||”| ~|||‘ ”l“ ‘l'“ I’I‘I“ “ ‘Il’
Suite, Apt. #, etc. Suite, Apt. #, elc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
2D-02N3132 Not Applicable
Zi i o
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e = §. . N@me and Address of Current Reglistered Agent- .o —c ~ |-« ~s—ms e T..Name and Address of New Regisiered Agent- -z & mreemen | oo o
Narne
FIOL, JORGE
725 HAREM AVENUE Sireat Address (P.O. Box Number is Mot Acceptable)
OPA-LOCKA, FL 33054
City FL I Zip Code
8. The above named antit mits thig statemént fgr the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | ans tamiliar with, and accept
the obligations of regi ere;: agent. N
SIGNATURE XK / ] ‘1’ !L?" 04’
Signature, typed or prifled namyoi registered agent and lite if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 4, 2004 Foe will be $550.00 Trust Fund Contribution, (] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1IN 11
TITLE PS : O Delete TILE [ Change [ Additicn
NAME FIOL, JORGE NAME
STREETADDRESS | 725 HAREM AVENUE STREET ADDRESS
CITY-ST-2P QOPA-LOCKA, FI. 33054 CiTY-ST-2IP
TLE [ Delete TILE 3 Change [ Addition
NAME HAME
STREET ADDAESS , STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
e O delete TITLE . o _[1 Change [ Agdition_
MAME .~ o . . - = — o et ol e ol — T T e — T L L
STREET ADDRESS STREET ADDRESS
CITY-ST-210 CiTY-ST-2IP
TTLE O Delete TILE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S5T-2IF
TILE O delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS _ ' STREET ADDRESS
CITY-8T-21P CITY-ST- 2P -
TILE [ Delste TITLE e . ‘O Change [ Addition
NAME . NAME a '
STREET ADDRESS STREET ADDRESS
CITY-57-2IF (\ CITY-ST-2IP
12. | hereby certify that the informalion suppled With this i_ilin does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report emental fepon is true and accurate and that my signature shall have the same legal effect as if mads under gatn; that | am an officer or dirgctor
of the corporation or 1 r or trustde empowerdd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name: appears in Block 10 or 8lock 11 it
changed, or on an atthchment Yith an adfiress)with gl other like empowered.
SIGNATURE: 4“7!04 19— 07 -9
SIGNATURE AND Vpﬁ: R PRINTED NAME OF SIGNING OFFIGER OA DIREGTOR T T oae Daytime Phone #




