2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04, 2005 8:00 am

DOCUMENT # P04000166828 ecretary of State

1. Entity Name
04-04-2005 90065 027 ***150.00
BIANCARDI| FENCE, INC.

Principal Place of Business Mailing Address
4839 SOUTH EAST MARINER VILLAGE LANE 4839 SOUTH EAST MARINER VILLAGE LANE

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ale. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
Ol - [734,(?5 3 Not Applicable
Zip - Country | Ze - Couniry - 5. Certiicate of Staws Desired [ - 98-75 Additional
Fee Required -~
_ 6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
e N
“SPIEGEL & UTRERA, PA.  ~ B " FRED_BIANCAEDI _
Street Address (P.O. Box Number lS Mot Ac table) L
1840 SW 22ND ST. 3q s mariNER l/tu/% e Lv.
4TH FLOOR
MIAMIFL 331‘45'~4 e e s m L e e - . - . .
Ci Zip Cog
" Super FL | %/8% -

8. The above name enmy submjts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations reglsterecf ent

3-26 -0%

(NOTE: Ragistered Agent signalure iaquired when seinslating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [C]  Added to Fees

N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TILE ‘ [ change [ Addition
NAME BIANCARDI, FRED NAME
SIREET ADDRESS | 4838 SOUTH EAST MARINER VILLAGE LANE STREET AGDRESS
CITY-ST-ZIP STUART FL 34997 CHY-ST-2IP
TITLE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-7P
SITLE O Delets TILE [ change [ Addition
NAME NAME :
STREET ADBRESS - -~ | -STREETADDRESS-|. . - . . _ .
CITY-ST-2IP CITY-S1-7P
TILE O oelste TITLE [Cichange  [] Addition
HAME RAME :
SIREFTADDRESS | - STAEET ADDRESS
CITY-ST-2IP cITy-s1-7p
TITLE [ Delete TILE [ ¢hange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-S1-2IF
TILE [ Detate TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

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 information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg with an gddress, with all other like empowerad.
3905  773-286-29209

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phone ¥




