' ./f.
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000001415 -~ =

1. Entity Name

FILED

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90728 007 ***150.00

~ T SUAREZ, LEONARDO” Tt T
12375 SW 153RD TRR.
MIAMI FL 33032

-—LEONARDO--SHAREZ- — --

STRONG FENCE CORP
Principal Place of Business Mailing Address
12375 SW 153RD TRR. 12375 SW 153RD THR. 1 :
MIAMI FL 33032 MIAMI FL 33032 Yqua¢daa
Suite, Apt ¥, elc. Suite, f-\pt. #, etc. MOORE CH2E034 1 1/03
12375 S.W. 253 Terrace| P.0.BOX 161722
City & State City & State 4. FEI Number Applied For
Miami FT, Miami, FL 20-0591220 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. 5. Ceriificate of Status Desired J )
33032 DADE 33116-1722 DADE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

-

E2375=5 W 2h3--Terrace———— = = o o

City

Miami

FL

Zip Code
33032

the cbligations of registered agent.

SIGNATURE ‘4 M P A

2o i L

[N

Yo

B. The above named enlity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepi

Slgn ped of printed name of registered agent and titke |f apphcdﬂis-

{NOTE: Registered Agent signatura required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added {o Fees

10. QFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

TILE PD 1 Delete TITLE [ Change [ Addition
NAME " [SUAREZ, LEONARDO NAME

STREET ADDRESS | 12375 SW3B3RE-FRR. 123 7528TW3.25 3 2 TE 1 || STRECT ADDRESS

CiTY-ST-2IP MIAMI FL 33032 CiTY-ST- 2P

TE 1 petete TINE T cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Detete TALE [ change [ Acdition
NAME NAME

_STREFTADDRESS | . - et e o mm s o eo oo, | -STREET ADDRESS o b e i & el — e —— o
CITY-ST-2P CITY-ST-2P

TIVLE : [ petete TITLE [ Change [T Addition
NAME ‘ NAME

STREET ADDRESS STREET AGGRESS

CmY-ST-2F CITY-ST-2IP

THLE [] Delete TITLE [Jchange [ Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP \ C/TY-ST-2P

TITLE [ Delete Tme [J Change ] Addilion
NAME y NAME

STREET ADDRESS STREET AGURESS

CITY-S7-7P CITY-ST-21P

changed, or on an attachment with an address, with ali other lik

& empowered.

4-14-2004

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further cerlify that the information
indicated 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 corperation or the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: M/
TURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #




