- R

FILED
2005 FOR PROFIT CORPORATION May 19, 2005 8:00 am

ANNUAL REPORT ., _ Secretary of State
DOCUMENT # P04000021497 N 05-19-2005 90045 040 ***150.00

1. Entity Name
J & M FENCE AND DESIGN, INC.

Principal Place of Business Malling Address
1044 E 29 STREET 1044 E 29 STREET
HIALEAH, FL 33013 HIALEAH, FL 33013
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Sulte, Apt. # etc. Suite. Apt. #. elc. 04252005  Chg-P CR2E034 (10/03)
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City & State FE{ Number Applied For

2@ - _Z_BBﬁ % C:] Not Applicable

Zi 1 Zi Count i
.7 E Ip}\ A Coun = \ ™ i ouniry §. Certificate of Status Desired | ?igg l‘ﬁ:’:&t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ _
DELPUERTO, JOSE - ——— e - s e -
1044 E 29_STR_E_ET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

City ] Zip Code
A 5 FL

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

SIGNATUHE* OIIAK
I Signature. tyned ormag At olFs:T&“ﬁHagentam il il applcatle. {NOTE: Rogis:eret Agen: signature required when reinsialing} DATE
% FILE NOWM! FEE IS 150.00 9. Election Campaign Financing $5.00 May Be
Afler May 1, 2005 Foe wjll be $550.00 Trust Fund Contribution, [0  Adced to Fees
1D.=_. OFFICERS AND DIRECTORS 11. ADDITEONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
mgt' PD 1 celete TITLE [ Change  [] Addition
NAME DELPUERTO, JOSE NAME
s’f:ﬂgfr ADORESS | 1044 E 29 STREET STREET ADDRESS
Giy-S1-21p HIALEAH, FL 33013 CIY-SF-2P
.;.'vimz SD ] elete TITLE O change [ Addition
|aName DELPUERTO, MARIA NAME
* STREET ADDRESS { 1044 E 29 STREET STREEY ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 Cny-57-2p
TIME O delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2F
THLE - 7 - - T Cloee K mE T O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CiTY-ST-2IP
TME O petete e O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZiP CITY-ST-2IP
THLE [ Delee TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CATY- ST-21P

12. | hereby certily that the information supplied with this filingdoes not gqualifytor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true afd pocurate angkthat my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustea empowere report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an a dre h powered,

SIGNATURE: % ‘B

SIGNATURE i tNTE? NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytime Phona ¥
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