2005 FOR PROFIT CORPORATION

FILED
Mar 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000142488

1. Entity Name

MEDALLO FENCE, INC

“ v

Secretary of State

(03-10-2005 90139 014 ***150.00

Principal Place of Business

9901 NW 8QTH AVE. 3K
HIALEAH GARDENS, FL 33018

Mailing Address

9901 NW 8OTH AVE. 3K
HIALEAH GARDENS, FL 33018

2. Principal Placa of Business .3..Mailing-Address

IHFSMERR A

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03022005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
20 - F,-S 3)(15 5 " [ Not Applicable
Zi Count Zi Country it
P ountry ® oy 5. Cedificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROJAS, MARIA S
1184 W. 51ST PLACE -
HIALEAH GARDENS, FL 33012

Slreel Address {P.Q. Box Number is Nol Acceplabla)

City

FL | Zip Code

8. The above narmed entty subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicabie

(NOTE: Registered Agent sgnature required when reinstating)

DATE

FILE NOW!!t FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlributicn.

$5.00 may Be

Added to-Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P [ petete TIILE [ Change ] Addition
NAME ROJAS, MARIA S NAME

STREET ADDRESS | 1184 W. 518T PLACE STREET ADDRESS

CITY-ST-2P HIALEAH GARDENS, FL CITY-51-2P

TILE s (7 elete TITE (D Change 17 Addition
NAME ROJAS, ROLANDO J HAME

STREETADDRESS | 1184 W. 51T PLACE STREE! ADDRESS

CITY-8T-21F | HIALEAH GARDENS, FL Ciry-§1-7P

TILE 1 Datete TiE [ Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDAESS

CITY-§T-24p CITY-SI- 1P

TITLE O betete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-SE-2p

TITLE O belete TLE O Change [ Addition
NAME NAME

STREET ADDRESS _ STHEEF ADDRESS ]

CITY-ST-2P e et o '

TLE [ pelete TLE [ Change [ Adition
NAME HAME

STREET ADDRESS STAEET ADDAESS

CHTY-ST-2P CIry-ST-71P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Flonida Stalutes. | further certify that the information
indicated on this report or supplergental report is true and accurate and that my signature shall have the sames legal allect as il made under oath: thal | am an officer or direcior

te this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

all other like empowered.

—

ol the corporation or Ihe receiv

8¢ eMpPowars
changed, or on an attachrne:

OB -0 >-0/ NIV

SIGNATURE:

SFNATURE AND TYPED ORt PRINTED NAME OF VSI/GMNG’OFFICEH OR DIREGTOR

Date Daytime Fhane #




