C oyt o FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000120188 ot s 95374 016 om0 00

1. Enlity Name

JORGE FENCE, INC.

Principal Place of Busingss Mailing Address
6958 POMPEIl ROAD | 6958 POMPEN ROAD 19Uloacb
ORLANDO, FL 32822 ORLANDO, FL 32822
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Suite, ApL. & ete. Suite. Apl. 4, elc. 06202005  Chg-P CR2E034 (10/03)

City & St — City & St 4, FEI Number Applied For
Drloids  FZ Ay A 20-0331593 Mot Aoplicatie
, T

zip ‘ Counrry Zip Country fica i $8.75 acditional
323}2— &m“?o =2 £81) dr‘earf 5. Certificate of Status Desired O Fee Required
6. Name and Addresa.df Current Registered Agent e 7. Name and Address of New Registered Agemt

Name

FABELOJORGE T - ’ = ———————= - = — =

6958 POMPEIl ROAD Street Address {P.O. Box Number is Not Acceptable)

ORLANDOC, FL 32822
City FL l Zip Code

8. The above named entity submils this statement for the purpase ¢f changing its ragistered office or registerad agent, or both, in the Siate of Florida. 1 am familiar with, and accept

the obligations of regi -
SIGNATURE b/_% v 7/ S(/ o

“Sgnawre. lyped o printeq narre ol (egisliereg agent and tite i apoficable (NOTE Regisiared Agont snatued requisod when rensiafing) ¥ DATE
FILE NOW!Il! FEE IS $150.00 8, Election Campaign Financing $5.00 may Be tn accordance with s. 607.193{2)(b), F.S., the
Due by September 7, 2005 Tryst Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [ Change [T Acdition
NAME FABELQ, JORGE NAME
STREET ADDRESS § 6958 POMPEI ROAD STREET ADDRESS
CITY-ST-2iP ORLANDOQ, FL 32822 CITY-ST-2IP
TILE 3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Ciy-S7-ap
THLE 3 petere TLE ] Crange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y -5F- 2P~ fommme — — —_—— e oimyesToZP . _
TIME U etete TE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e [ celete e [T change [ Adoition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O velete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i). Florida Statutes. | further certify that the information
indicated ‘on this report or supplemenial report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute 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 & ress, with all other like empowered.
SIGNATURE: /j:é»d Jornce FABELo 7 /:%5- (#27) 376- 1/08
~ " Daytime Pnone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Dale
]




