FILED
2005 FOR PROFIT CORPORATION Aug 12,2005 8:00 am

ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # PO3000107174 08-12-2005 90003 047 150.00
1. Entity Name
FENCING BROTHERS, INC.
Principal Place of Busingss Mailing Address
467 W. 28TH STREET 461 W. 28TH STREET .
HIALEAH, FL 33010 HIALEAH, FL 33010 ] 50061 3 “4
> P TS LA
Suite, Apl. 4, etc. Suite, Apl. #, etc. 08092005 Chg-P CR2E034 (10/03)
City & Siate Cily & State 4, FEI Number Applied For
20-0273132 Mot Applicable
<in Country 2 Couniry 5, Certificale of Stalus Desired [ Eeae.gasq lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIOL, JORGE
725 HAREM AVENUE Street Address (P.0. Box Numbes is Not Acceptable)
OPA-LOCKA, FL 33054
City FL l 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 Stale of Florida. | am familiar with, and accept
the abligations ot registered agent, o ’ -

SIGNATURE
N . Signatwa. hyped or printac name of registered agont and Litte if zpplicabls., (NQTE Rogigiered Agent signatue “equired when reinulaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added 1o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TnE PS ) 3 elete e [0 change [ Addiuon
HAME FIOL, JORGE ~ NAME
STREET ADDRESS | 725 HAREM AVENUE STREET ADDRESS
CITY-57-2IP OPA-LOCKA, FL 33054 CITY-ST-2IP
me ] Delete TILE I change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oy -47-21p CITY-ST-2P
TIE O Delete TE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE . [ Delete TIE (J Change  [J Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CHY-ST-dIP CIIY-51-2IP
TITLE ] Delete TNE ] Change (] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
ITY-§1-21P CITY-ST-21P
WILE - - O Delete TnE _ [J Change _ [ Addition
HAME ‘ . - NAME : -
STREET ADDRESS STREET ADDRESS B
CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the informatight stpplied with this filing dogs T
indicated on this report or supplémental report is true an
of the corporation or the receivgr or truslee empowered
changed, or on an attacl { ¥ith an address, ith al

SIGNATURE:

uality for the exemption staled in Section 119.07(3}(), Florida Statutes. | turther certify that the information
ccurale apd thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
iher like empowered.

Jocae Fol _ 3|9]05

AME OF SIGKING OFFICER ORQIRECTOR Jate Dayting Phona #

SIGNATURK AND TYPED OR PN




