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AFFORDABLE FENCE CO.
13370 SW 131* Street, #101
MIAMI, FLORIDA 33186

TEL: (305)380-7051
FAX: (305)388-1153

November 3, 2003

Department of State
Division of Corporations

409 East Gaines Street
Tallahassee, F1 32399

RE: Affordable Fence Co.
P94000080708

To Whom It May Concern:
Enclose please find a check in the amount of Three Hundred Dollars ($300.00) for the
annual report for years 2002 & 2003. We did not receive the Annual Reports due to the

fact that our mailing address has changed.

1. Change of mailing address to: 10421 SW 145™ Court
Miami, Florida 33186

If you have any questions, please do not hesitate to call me.
Sincerely,

Paola S. Concepcion
President



