" FILED
2005 FOR PROFIT CORPORATION Aug 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000037933 : (08-05-2005 90003 018 ***150.00

1. Entity Name
GATOR FENCE CONTRACTOR, CORP.

Principal Place of Business Mailing Addrass 5 0 06 01 3 3

3220 NW 95 ST 3220 NW 95 ST

MIAMI, FL 33147 MIAMI, FL 33147
Suite, Apt. #, etc. Suite. Apl. #, etc. 07262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
' 65-0831354 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Repgistered Agent 7. Name and Address of New Reglatered Agent
Name
OPORTO, GINO
3220 NW 91ST ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33147
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislerad agent, or both, in the State of Florida. | am familizr with, and accept
the obligalions of registered agent.

SIGNATURE —_ =a %
?igna:ﬁra..‘.miv.:il:m printed name cf reg slered agent and Wt if applicable {NOTE Fiegisterea Agunt signalwe requred when reinslatng} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 55.00 MayBe | In accordance with s. B07.193(2)(b). F.S., the
Due by, Séptember 7, 2005 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice,
10. s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD .* . T Delete Tine [ change O Addition
HAME OPORTO, GINO HAME
STREET ADDRESS | 3220 NW 85 STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33147 Cly-s1-2p
TiRe ) O pelete TINE O charge [ Addition
NAME o NAME
STREET ADORESS L STREET ADDRESS
oITY-§T-2P o CATY-5T-2P
TILE : O Delete TITLE [[] changa  .[]] Addition
HARE HAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
THE O Delete TITLE [ change  [3 Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CHY-SE-{P CIFY-SI-2IP
HiLF [ elete 117LE [ cChange [ Additon
HANE HAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZIP
TILE ] Dalete TInE [ change  [] Addition
MANE NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CirY-sr-2p

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate and
of the corparation or the receiver or tru ampowered Lo exacule this |

changed, or on an attachment with agFaddress, with all other ij
Grra> O OW

SIGNATURE: >< t o Aiezed st f{z/ﬁ Gog)éé/'/éﬂo

< SIGNATURE ARD TYPED OR PRINTED nmef SIGNING OFFICER ORMARECTOR ayLme Phooe ¥

the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as il made under oath; that | am an officer or diracter
.as reguired by Chapter 607, Florida Stapzules; and that my name appears in Block 10 or Block 11 if




