2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M31256

1. Entity Name

THE WELDER, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90023 044 ***150.00

Principal Place of Business

6803 SW 21 STR
Hls_ND FL 33023
U

Mailing Address

5803 SW 21 STR
BgND FL 33023

£3ULc It

2. Principal Place of Business 3. Mailing Address

| [

ARINRIRA

|

5803 SW 21 STR
HLND FL 33023

Suite, Apt. 4, etc. Suite, Apt. #, elc. MOORE CRZE034 {11/03)
City & State City & State 4, FEI Number Applied For
59-2666200 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ’dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e g —— e e e e e L m e JName_ - .o .
ZARDER, JOHN K. '

Street Address {P.O. Box Number is Not Acceptabie}

City Zip Code

FL

the epligations of registered agent.

B. 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 famiiiar with, and accept

SIGNATURE

Signaure, typed or printed name ol registared agem and title il appticable,

(NOTE: Ragistarad Agenl signature rquired when ranstating)

DATE

pa

9. Election Campalgn Financing
Trust Fund Contribution.

$5.0U May Be
Added to Fees

OFFICERS AND DIHECTCHS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ~ 1.

TME - PD 3 pelete T7LE {1 Change ] Addition

NAME ZARDER, JOHN K. NAME

STREET ADDRESS | 5803 SW 21 STR . STREET ADDRESS

CITY-ST-2IP HLND FL CITY-ST-ZIP

TITLE [ pelete TITLE [1 Ghange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP g CITY-ST-2IP

TILE O etete TITLE [J Change ] Addition
—wAvE T R T R S NAME - - " - T

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TILE [ Delee THTLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-S1-2IP CITY-ST-2PP

TITLE O Delete TITLE {1 Change [ Additicn

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

of the corporation or the receiver or trust
changed, or cn an attachment with al

SIGNATURE:

with ali other like empowered.

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that ¢ am an cfficer or direstor
empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

e

0}15 | Daytime Fhane #




