el

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P94000018676

1. Entity Nams

M.M. FENCE & SITEWORK, CORP.

Secretary of State

05-02-2005 90502 001 ***150.00

Principal Place of Businass

C/0 MARCELING MENDOZA
18279 SW 138TH PLACE
MIAMI FL 33177 US

Mailing Address

C/0 MARCELINO MENDOZA
18279 SW 138TH PLACE
MIAMI, FL 33177 US

20054050

DO NOT WRITE IN THIS SPACE

RS AR

04272005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0474183 Not Applicable

0 $8.75 Aduditionat

5. Certificate of Status Desirad .
Fee Required

6. Name and Address of Current Registered Agent

MENDOZA, MARCELINO
18279 SW 138TH PLACE
MIAMI, FL 33177

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement lor the purpase of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligalions of registered agent.

SKENATURE

Signature, lypad or printed name of registered agent and titie it appticabla.

{NOTE; Aegistered Agent signature required when reinstating! DATE

9. Eloction Campaign Financing

N .
FILE Nowlll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Feo will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE P
NAME MENDQZA, MARCELINO DR.

STREET ADDRESS | 18279 S.W. 138 PLACE

Y- ST-21P MIAMI, FL 33177
e T
NAME MENDOZA, TOMAS

STREET ADDRESS | 18279 S.W. 138 PLACE

CITY-ST-21 MIAMI, FL 33177
TILE VP
NAME MENDQZA, CESAREQ

STREET ADDRESS | 18279 SW 138 PL.
CITY-$T- 2P MIAMI, FL 33477

TILE

NAME

STREET ADDRESS
CITY-ST-219

TIME

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

HAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12, | heraby certify that the information supplied with this filing doas not qualify for the axemption stated in Section 119.07(3)), Florida Statutes. | furthar cartify that the information
accurate and that my signature shall have the same legal effact as if mads under oath! that | am an officer or directar
trustas empewered tp exacute fhis report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of tha corporation or the gaceiver
changad, or on an attagffment

SIGNATURE:

h an addrgss, with all

er like fmpowered.

{ o 744

/ BIGNATURE AND TYPED OR PRINTED NAII?bF $IGNING OFFICER OR DIRECTOR
7 7

fopr_(om) 2

Daytime Phone ¥




