2005

X

FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000129515

1. Entity Name
AMELIO FENCE WHOLESALE, INC.

Principal Place of Business Maiﬁﬁﬁ—Adér_es-s. B
260 W 24 5T 19606 NW 62 AVE
HIALEAH FL 33010 MIAMI FL 33015

2, Principal Pi

ace of Business 3. Mailing Address

Suite, Apt. #, eic.

FILED

May 02, 2005 08:00 AM

ecretary of State

i

Il

[l

Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
Cily & State City & State | & FEINumber T | |Applisd For
58-267841 4 | I Not Appiica-'
Zip Country e Country 5. Cerfificate of Status Desired [ $8.75 addional
Fee Required
6. Name and Address of Current Ragistered Agent - 7. Name and Address of New Registered Agent
T ) Name ) ) .
CONCEPCION, AMELIO - S
19606 NW 62 AVE Street Addrass {P.O, Box Number is Not Acceptable)
MIAMI FL 33015 T - -
City N FT_’ I Zip Code

8. The above named entity submits [his statement for he purpose of changing iis ragistered office o registered agent, or boih, in the Siate of Florida. |am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigretuse, typed of printed narme of regstered agent and tila it apolcatie

(NOTE Rogsterad Agent sgnelure required 'shan rensiatng)

" DatE

FILE NOW!!Y! FEE IS $150.00
After May T, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State _

O

Trust Fund Contribution.

8. Electlon Campaign Financing $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11,

TTLE PD [ pelste TITLE ] Ghange [ Addition
NAME CONCEPCION, AMELIO NAME

STREET ADDRESS | 196068 NW 82 AVE SIREET ADDRESS

cIiy- ST 2P MIAMI FL 33015 Iy - S1-71P

TILE vD D Delate TITLE [ 2[}{}{3&835%1 ?.:. D Change ’ D Addilion
NAME CONCEPCION, JAVIER NAME BS Hfjg ';&E_SEHHTEDDS ISE E}D
STRECTADDRESS (19654 NW 53 AVE STREET ADDRESS i N .

CITY-5T-2IP MIAMI FL 33015 CITY-ST- 2iF

e = ILE [ Change’ 7 addtbian
NAME NAME

STREET ADDRESS SIALET ADDRESS

CiY- ST- 7P GrY-ST-2IP

TILE O Delete e C]change [ Adkition
NAME NAME

STREET ADORESS SIREET ADORESS

CIY- ST-2P CIY-S1- AP

IMTLE CJ Delete ne [ Change [ Additiex
NAME NAME

STREFT ADDRESS SIRCET ADDRESS

GifY-ST- 7P Cil¢-S1-7P

o [ Delete e O change [ Avieiia
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY . ST-7iF CITY-S1- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelvar ar trustee empowered to execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

»

<o

AVMELIO CONCEPCT
; ON PD

04-28-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON

Date

Daytms Fhone &



