FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

ngwgmMENT # P03000058642 04-29-2005 90178 029 ***150.00
. ity e
ROQUE GENERAL WELDING, INC.
Principal Place of Business Mailing Address
11200 NW SO. RIVER DRIVE ’ 11200 NW SO. RIVER DRIVE
BAY #2 BAY #2 . 30044639
MEDLEY, FL 33178 MEDLEY, L 33178 -
P s A MR AT
Suite, Apt, #, eic. Suita, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbier Appglied For
58-2671392 Not Applicable
Zip Couniry Zp Country 5. Centificate of Status Dested [ fg-;’fqlﬁf:;”"“a’
6. Name and Addresas of Current Registered Agent ' 7. Name and Address of New Reg od Agent
Namsa
CAPITAL ACCOUNTS, INC.
6355 NW 36TH STREET Street Address (P.Q. Box Mumber is Not Acceptable)
STE #404
MIAMI, FL 33188 N
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-,

the obligations of regist
Y l ( l bS

Dignisio |

SIGNATURE
Trned o grinted name of regidtred agient and tite if apaicable, (NOTE; Ragistes 0d Agent s:gnates requlred when tefratating) path |
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
Aftor May 1, 2005 Fae will be $550.00 Frust Fung Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TLE P O Delets THLE O change [ Addition
NAME ROQUE, DICNISIO NAME
SIREET ADDRESS | 1755 WEST 42ND ST. STREET ADDRESS
CITY-5T-2IP HIALEAH, FL 33012 CITY-57-2P
i3 O Delete TITLE R 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP
TLE ] Detete TIMLE O Ghange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-21P
e L] Delets mie Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CliY-SI-2I7 CITY-§1-71P
TnLe £ petete TILE [ change  [J Addition
NAME NAME
STREET ADORESS STHEET ADORESS
ciry-st-ap CIrY-5T-2IP
TILE [ Dstete TILE 3 change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-21P CITY-ST- 219

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fioriga 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 legal effect as if made under oath; that | am an officer or director
of the corparalion of the receiver or trustos empowered 10 execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 ¢r Block 114

changed. of on an attachment witbearrayd Whtrat-other like empowegad.
LTS Wi skole o e
SIGNATURE: _ g2z SRy hm@ds ‘*(\ A8 1’6 qn_uq\,a

TURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

—




