2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # P01000082051 ecretary of State
1. Entity Name
; 04-21-2004 90061 008 ***158.75
SERRANO & SONS WELDING SUPPLIES CORP
Principal Place of Business Mailing Address
7628 DANU COURT 7628 DANU COURT
ORLANDO FL 32822 ORLANDO FL 32822
Suite, Apl. # etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State . City & State 4. FEI Number Appliea For
59-3742614 Not Applicable
zp Country Zip Country 5. Caerificate of Status Desired H ?ese-l-:i,esq Ssedt';ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N e e e
gsEggADr:gbCégbAREP - Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32822
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature. typed or printed name of registered agant and title il apphcable. (NOTE: Reyistered Agenl signatuite requiredi when remstanng) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. ] Added to Fees
10. dFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ' [ Delete TITLE [] Change  [3 Addition
NAME SERRANQO, CARMEN L NAME
STREET-ADDRESS | 7628 DANU COURT STREET ADDRESS
CTY-5T-2P ORLANDO FL 32822 CITY-ST-ZiP
TILE SD [ Detete THLE 1 change T Addition”
NAME GIUBILE], SILLA L NAME
STREET ADDRESS | 7628 DANLU CQURT STREET ADDRESS
CiTy-ST-2IP ORLANDO FL 32822 CITY-ST-ZiP )
TTLE I pelete TITLE [ change  [J Additien
NAME - . o e .. N —— AR
STREET ADDRESS STREET ADDRESS
TITY-ST-ZP - CiTY-ST-ZP
TILE [ Delete T [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADTIRESS
CITY-S7-2IP CIY-ST-ZP
TITLE M 3 Delete TITLE ] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE ] pelste mLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /"_\ CITY-5T-2F

12. | hereby certify that the information supplied Wil this filing does not gualify for the exemption stated In Section 119,07(3)i). Florida Statutes. | further cert\fy that the infermation
indicatgd on this report or supplemental report is\yue 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 cdgporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,s(on a &0t with an addresy. wih all other like empowered.

SIGNATURE: SWA L. cweel  4fisfod 4076771990

ED NAME OF SIGNING OFFICER OR DIRECTOR {Date 7 Daylime Phone #




