2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) —< - Apr27,2005 08:00 AM

RDOCUMENT # s77583 ,
o By Nl;Jme ' - Secretary of State
FENIO, INC.
i o .
Principal Piace of Business™ ' Mailing Address
5601 POWERLINE ROAD 5601 POWERLINE ROAD
STE 201 - 8TE 201
EgHT LAUDERDALE FL 33308 .- - EgRT LAUDERDALE Ft 33209 ) )
. F= DO £ e
. —_— P . 1 e - - B
Suita, Apt. #, eic. - Suite, Apt #, efc. 18t MOORE CR2E034 (10/04)
. — - e - . - -
City & State City & State 4. FEI Number Applied For
= T ~ _ _ o 65-0261864 Not Applicable
Zp Couniry 2p J Country 5. Certificate ot Status Desired [} ?i-gvi ";?3;"0”31
5. Narﬁe and Address of Cun"enl ﬁ%tered Agent )r_ — 7. Name and Addﬂus of New Reglstered Agent : ] B
Nama
gggj 1! %gﬁ%‘gﬁﬂg go AD Street Address {P.O. Box Number is Not Acceptable)
SUITE 201 ‘ : . =
FORT LAUDERDALE FL 33309 , A : B _
_ City 2Zip Code
- — S~ LSS s FL
8. Tha abeve named antity submits this staterment! for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida. | amn familiar with, and accept

the obhgations of registered agent.

SIGNATURE e - =, N

Sgnatuie, Wi o prated neme of regastersd agent and e if appozably {NCTE. Ragsterad Agent signalure requirad when emstating] i : DATE -
Aﬁeflﬁligyb!lo:ﬁé!s gsfvlri{ﬁ;:&sgg 2.00 : 8. Election Campaign F_'mancing $5.00 may Be
N ; g Trust Fund Contribution,. [ Added to Fees

Make Gheck Payable to Flotida Departre $ o . N . R

1o, T —__OFEICERS AND DIRECTORS T , ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 11

i3 bp T tetete i [T Change ] Addition

HAME FENIO, KENNETH G. NAME ’

SIRCET ADDRESS | 5601 POWERLINE ROAD, STE 20t STREET ADGRESS

o812 [FORT LAUDERDALE FL 33308 n R ory-sr-ar ) L -

e Ooeete LY ] Ghange ] Addition

ha HAME 0000334617

STACCT AUDRESS STRECT ADGFESS (4727 /I~-80050-025 150,00

CAY-S1-7P e i Bom BELe il _ o _ A

]2 3 Delete G113 [Johange  [] Addilion

NAME s

4 IREET ARDRESS SIPEET ADDRISS

Ity -ST-2iP ; o o N usied '

TLE 7 Delete TTLE ] Change  [7) Addition

NAME MAME

STREE] ADDRESS SIAEET AODAESS

CliY-ST- 2P . e — . jomsae . o o

e ) Detets N 3 change 1 Additien

NAME NAME

SIRET ADDRLSS SIREFT ADDRESS

oy ST2p ) e e L 4 o sre . , - e oo

Wi CJ Delete i O ciange ) Addition

NAME HAME

SIALET ADDRESS _ ’ STRECTADDRESS

Y- S1-7p e e B ary sew o B

12. [hareby ce’mfg 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 information
indicated on this report or supplsmental report is sue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recever or tustae empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: __ Joometl ¢ s [tztiry & fpu L Mfesfes  954-YI2F 727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dz'ile Daytene Fhane #
N - =g T i




