w

. FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 08:00 AM

ANNUAL REPORT ! . 98:00
DOCUMENT # P99000033102"> ecretary or State

1. Entity Name
PERFECTION FENCE INC

Principal Place of Business Wathing Address

24100 SW 157 AVE. 24100 SW 157 AVE.
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031

=~ VAR MR N

01262004 No Chg-P CR2EX34 (10/03)

DO NOT WRITE IN THIS SPACE PR Rette |

65-0911371 Not Applicabla
" ) $8.75 additional
5. Certificate of Status Desgired O Fee Requited

6. Neme and Address of Current Ragistered Agent

Se100 SV 167 AVE. DO NOT WRITE
HOMESTEAD, FL 33031 o IN TH'S SPACE

8. The above named entity submits this statemant for e purpose of changing its registered offica of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations cf registered agant.

SIGNATURE . — - . e =
Signature, typad or printsd name of regustered agent and lite if apolicabie. (NOTE Reglatered Agent sigrature raquired whan reinstaling} DATE
9. Elaction Cempaign Financing $5.00 may Be
Aﬂ.: II;' fyﬁ?%gf,ff.'f,f"‘,‘:’f 'ggsn_oo Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS ]
TNLE PSD
KAME SOTERQ, RAUL
STAEET ADDRESS | 24100 SW 157 AVE. -
oTv-sT-zp | HOMESTEAD, FL 33081 ~ . . H00ad01 18956
— = n4,¢/15/04-60081-014 150, 00
NAME ALVAREZ, BERNARDA J

STREETADDRESS | 24100 SW 157 AVE.
GITY-ST-2P HOMESTEAD, FL 33031

TITLE
NAME

iy DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
GirY-5T-2P

TTEE

NAME

STREET ADDRESS
CITY.ST-ZIP

TITLE

NAME

STAEET ADDRESS
GITY-ST. 2IP

—

12. | heraby certify that the information supphed mth this fi Im does not quallfy for the exemphon stated in Sectlon 119. 0?%3)(:) Florlda Statutes I furlhar cartify that tha mlormatlon
indicated on this report or supplemental report is true apd-eegurate and that my signature shall have the same legal eifect as if made under ozih; that | am an offiger or directar
of the corparation or the receiver or trustea empawe -lﬂ"- & this report as required by Ghapter 607, Florida Statutes: and that my name appears In Black 10 ¢r Black 11 if
changed, or on an attachment with an address, wi m-‘ br lik¢ grapowerad.

s IGNATU R E: SIGNATURE AND TYPED GA meEB : orsu:mm:mcm OR DIRECTOR ] J:? //Z Q/Z OO‘/ é?t)ﬂ f)?w—mfé




