2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

'DOCUMENT # s77583

1. Entity Name

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90419 048 ***150.00

FENIO, INC.
Principal Place of Business Mailing Address
5601 POWERLINE ROAD 5601 POWERLINE RCAD
STE 201 STE 201
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 3 1/03)
City & State City & State 4. FEI Number ' Applied For
65-0291864 Not Applicable
Zip Country zp Country 5. Certificate of Status Dasired (] ?g'ggll’:rdgéﬁo”a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — e e e ——e e . —_ el Name | e _— _
FENIO, KENNETH G .
5601 POWERLINE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
FORT LAUDERDALE FL 33309
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature, typed or prnted name of registered agent and titke if applicable. (NOTE. Registered Agenl signalure required whan rainstaring) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. (] Added to Fees

OF-#ECERS AND DIRECTORS | IEER

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(3 petete TILE [JcChange [ Addition
NAME FENIO, KENNETH G. NAME
STREET ADDRESS | 5601 POWERLINE ROAD, STE 201 STREET ADDRESS
CITY-ST-21p FORT LAUDERDALE FL 33309 CITY-§T-2IP
TITLE 1 belete TITLE [J Change [} Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TIE o~ =2 - T AT et [ t T el s TR mETT 0 Ty Tt s - ot mem S} Chiange~ - T Addition
HAME T - — b - "= e NAME e R - - TENT AT e o e
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TLE [ pelete TITLE CJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2p CITY-ST-2IP
TILE £ Delete I TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
TMLE [ etete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: lémﬂ (4 Fove Lrcodnt  FENVEDH 6.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

I
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Flnr0 Lf/ZJ/O'/ 751y 92-8787

Daytime Phone #




