FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

May 03, 2004 8:00 am

DOCUMENT # P98000037933 05-03-2004 90702 006 ***1.50.00

1. Entity Name

GATOR FENCE CONTRACTOR, CORP.

Frincipal Place of Business Mailing Address

3220 NW 95 ST 3220 NW 95 ST

MIAMI, FL 33147 MIAMI, FL 33147

P v RV AD AT
Suite, Apt. #, elc, Suile, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For

65-0831354 Not Applicable

4ip Country Zip Couniry S. Certificate of Status Desired O Eese'lfq l‘;rd:é“o"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OPORTO, GINO

"~ “Name

3220 NW 91ST ST. ) Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33147

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of regstered agent and fitle if applicsble. {NOTE: Registered Agent signalure required when reingtating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Func Contribution. 00  Added1to Fees
10. A . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TE pSD ¢ . O Delete TILE [ change 7 Adition
HAME OPORTO, GINO' NAME
STREET ADDRESS | 3220 NW 95 STREET STREET ADDRESS
ur-sT-IP | MIAMI, FL® 33147 : CITY-ST-21p
TITLE O pelete TLE [J change [ Addition
NAME NAME .
STREET ADDRESS STREEF ADDRESS
CITY-§T-2P : CITY-ST- 2P
TITLE ’ [ Delet N Bl [Jchange [ Addition
TNAMETT T e -~ - - ©TF o NAME : : -
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE M change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2P CITY-ST-21P
TITLE 3 pelste TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P : CITY-ST-2P
ILE [ Delete TLE [ change [ Acdition
NAME NAME
STREET ADAESS STREET ADDRESS
CITy-sT-2P CITY-ST-21P

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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the: corporation or the receiver or trustee empowered lo execute this repogyds required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 i

changed, or on an attachmen an address, with all other like empawer
Ged Dooetn 4)28J09 (a5) 9= 10D

SIGNATURE:
N —SNATURE AND TYPED OR rmme?ye QF SIGNING OFFICER OR DIREC‘E@ v Dajtime Phone 4
[ 24




