2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
ARTISTIC FENCE, CORPORATION
Principal Place of Business Mailing Address
1070 SE9 TR 1070 SE S TR
HIALEAH FL 33010 HIALEAH FL 33010
e TN R
Suite, Apt . otc. m Sute, Apt ¥, etc. ' MOORE CR2EC34 {11/03)
City & State o City & State 4. FE| Number Appiied For '
o L ,765f9526“871 ) Not Agplicable
zip Couniry 2p Country 5. Certficate of Status Desired 0O E{g;ggq L’:i'f:éﬁc'"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agem L
Name
i\iz_;qI; EEﬁ ER‘/'E.ESTO Street Address (P.O. Box Number is Net Acceptable)
HIALEAH FL. 33010
City ” 7 FL 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, i am familar with, and acgept
the obligations of registered agent.

SIGNATURE SN S . =
Signature typed of printed name of registered agent and tille i applican’e. {NOTE Regstered Agent sigralure reguired when remstating) DATE
FILE NOW!! FEE 1S $150.00 .
. . Election C ign Fi

Alter Moy 1, 2000 Fos il o 65000 O ™ o S5 e
Make Check Payable fo Florida Department of State '
10, OFFICERS AND DIRECTORS . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N, 11
TME PVST [ Deete TIRE [Jchange [ Addition

ALVAREZ, ERNESTO

KA EST hAME LGononDsenT?
STREET ACDRESS 111380 SW 180 ST STREET ADORESS GE 71940 4—3530135"{]18 1513 o0
CITY-ST-2IP MIAMI FL 33157 CITY 5. 7P " o
THTLE D L1 peiete HLE [ Change 3 Addition
NAME ALVAREZ, ERNESTO NAME
STREET ADDRESS | 11380 SW 180 ST STREET ADDRESS
GITY-ST-2IP MIAMI FL 33157 ) CITY-ST-2P ) B
TTLE T peete TITLE O] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP o CITY-$-71P
TITLE O3 Defete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P o GITY-5T-2IP 7 ,
TITLE (1 elete e [JChange 3 Additon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-§T- 2P B o o NS
TITLE [T etste TTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SY- 2P CITY-51-2P

12. | hereby certify thal the information supplied with thi§ filing does not qualify for the exempiion stated in Section 119.0%(3)(i), Florida Statutes | further centify that the information
indicated on this report or supplemental report is trugdand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowgfed to execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 4

changed, or on an attachment with an address, wi cther like empowered.
SIGNATURE: 2/ 6o 205-F05 - 1576
Dale Davima Phone %

SICNATHUAE AND TYPED OF FRINTED NAME OF SIGKING OFFICER B8 HEECTOR




