2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am
Secretary of State

DOCUMENT # M31256

1. Entity Name

THE WELDER, INC.

02-24-2005 90044 023 ***150.00

Principal Place of Business

5803 SW 21 STR
,FL 33023 US
Lob

Mailing Address

5803 SW 21 STR
8D FL 33023 US
HWD.

00018728

2. Principal Place of Business

3. Mailing Address

LA O

Suite, Apt. #, etc.

Suite, Apt. #, atc.

01292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2666200 Not Applicable
ar Country Zip Couriry 5. Certiicate of Status Desired O ?ese'g; L"’I‘E:;“o“a'
- -~ §.-Name and Addreas of Current Registered-Agent — — - 7 T 7.”Name'and Address of New Reglstered'Agant —~ 7
Name ¥
ZARDER, JOHN K. -
5803 SW 21 STR Street Address (P.Q. Bax Number is Not Acceptable)
HeEt FL 33023
oD,
City FL | Zip Code

8. The above named entity submits
the abligations of registered

ment for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registersd Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PO O Delete TILE [ Change [ Addition
NAME ZARDER, JOHN K. NAME
STREET ADDRESS | 5803 SW 21 STR STREET ADDRESS
onv-st-ze | wiewr HLOb . L. CTY-ST-2P
TIILE O Delets TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CY-S1-2P
TIIE O Delete TILE {JChange [ Addition
NAME — — o —- — - — — = - ——Q-nm - —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-$T-2IP
TILE [ pelete TLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
TIMLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P ciy-s1-2P
TMLE 0 pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-$T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplermental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

powerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with

of the corporation or the receivar or trustee,
changed, or onh an attachment with an a

SIGNATURE:

1 ke empaow; -




