FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000142271 ) ST 05-16-2005 90203 050 ***150.00

1. Entity Name

FUTURISTIC FENCES INC.

Principal Place of Business Mailing Address

2X20 W XOTHOOMI XX X ZR XN X

HILERHK B BRI X XX RACEAN XX X3B0X X 5 005 265
2. Principal Place of Business 3. Mailing Address ”Illl“l l|| III" Ill" |Im Illl‘

9190 NW 119TH ST # 4 9190 NW 119TH ST # 4

Suite, Apt. #, etc. Suite, Apt. #, etc. 042682005 Chg-P CR2EQ34 (10/03)

City & Siate City & State 4, FEl Number Applied For
MIAMT FL MIAMI FL 20—1 753220 Not Applicable
321.3’) 018 Country 32 ig 018 Country 5. Certificate of Status Desired [} geae.ziﬂﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PIORNO, MATIAS

1721 SW B3RD AVE Street Addrass (P.Q, Box Number is Not Accepiable)

PLANTATION, FL 33317

City FL | Zip Cade

8. The abova named entity submits this statemant for the purpose of changing its ragisterad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
tha cbligaticns of registered agent.

SIGNATURE
Signaiura, yped of prmied name of regitionsd agent and Lt if appiicabis. (NOTE: Regiarad Agent sigranura raquired wharn renstating ) DATE
FILE NOWI! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete THLE [ change [ Addition
NAME PIORNO, MATIAS NAME
STREET ABORESS | 1721 SW 53RD AVE STREET ADDRESS
CiTY-ST-2P PLANTATION, FL 33317 CITY-ST-2P
TiTLE vD [ Detete TINE O change [ Addition
NAME GARCIA, JOSER NAME
STREET ADDRESS | 8820 SW 32ND ST STREET ADORESS
CiTy-ST-21P MIAMI, FL 33165 cirY-S1-2P
TITLE ' : T ) - ) Delets ™ me T T - Tor T o 7 [O'Change (T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CirY-ST-2P
e O Delete TME [CIchangs [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CHY-§1-21P CITY-ST- 2P
TLE [ peiete e Ochange [ Addition
HAME NAME
SFREET ADDRESS STREET ADDRESS
cIfy-st-ap CAY-S1-7P
TME 3 Delete TIME [ Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P

12. | heraby cenif[\_«l that the information supplisd with this filing does nat qualify far tha axernption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustae smpowered to exacute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

sianature: YN 0 (2 o (24 / MW

SHGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR MRECTOR Date Darytima Prone &




