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2004 FOR PROFIT GORPORATION

ANNUAL REPORT

DOCUMENT.# P03000138871

1. Entity Name
MANNY'S FENCE,COMPANY _

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90683 039 ***]158.75

Principai Place of Businass Mailing Address - 3 qu { :j J b (‘
12951 SW 51 ST 12957 SW 51 ST o
MIAMI, FI. 33175 MIAMI, FL 33175

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2EO34 (10/03)

City & State City & State 4. FE} Number Applied For

’ l |—| ' 8 5 C] Not Applicable
. Zip Country 4p Country 5. Certificate of Status Desired E/gese gfmﬁggt"ma'
6. Name and Address of Gurrent Registered Agent 7. Name and Add of Now Regi d Agent
Name

:RAMOS, RUBEN

12951 SW 51 8T
MIAMI, FL 33175

Street Address (P.0. Box Number is Not Acceptable)

Gity

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable:

{NOTE: Registered Agent signature required when reinstating)

DATE

————FILE'NOWI-FEE'15 $150.00

After May 1, 2004 Fee will be $550.00

~—9.Elaction.Campaign Financing— — —$5,00 May Be—
Trust Fund Contribution.

Added to Fees

10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS N 11

TITLE PS ] Delete TIE [ Change [ Addition
HAME RAMOS, MANUEL HAME

STREET ADDRESS | 5400 SW 129 AVE STREET ADDRESS

Ciry-sT-2IP MIAMI, FL 33175 CITY-5T- 2P

TLILE BvT [ betste TNLE [ Change  [] Addilion
NAME RAMOS, RUBEN NAME

STREET ADDRESS | 12951 SW 51 5T STREET ADDRESS

CITY-5T-21P MIAMI, FL. 33175 CITY-ST-2IP

TITLE O Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE O Detete TIRLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS /

CITY-ST-ZIP CITY-51-2IP o I -
1111 U (RSUTEEE E el | T TTme [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE [T Detete TITLE T 1change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-21P

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 infermation
indicated on this report or supplemental repart is lrue and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
40 gxecute this report as required by Chapter 607, Florida Statutes; and that my name: appears in Block 10 or Block 11 it

of the corporation or the receiver or,

15| OV
changed, o on an attachrent witlf an address, wnh all olhertivg empowe

SIGNATURE:

red.

RUBEN RAMOS

H-28-04 305-552-0i04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFM

R QR DIRECTOR

D V T' Cate

Dayiirme Phane %

—



