2005 FOR PROFIT CORPORATION

’ ANNUAL REPORT (AR)

FILED

DOCUMENT # 467915

1. Entity Name
GENERAL WELDING SERVICE ENTERPRISES, INC.

-
Ll

Apr 25, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
8115 N.W. 56TH ST. B115 N.W. 56TH ST,
MIAME FL 33166 MIAMI FL. 33166
Suite, Apt # et | SuieAptew - 15t MOORE CR2E034 (10/04)
City & State ' City & State 4, FEI Number o | | Applied For
59-1573482 | ot Applie-
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
b L — v — —

CID, JUAN C
3175 SW 114TH AVE
MIAMI FL 33165

Street Address (P.O, Box Number is Mot Acceptable}

City

FL l Zip Cods

8. The abave hamad entity submits this statement for the PUIPoSe of chang ng It fegistered office of registered agent, of both, in the State of Florida. | am familiar with, and are:

the abligations of registered agent.

SIGNATURE

Signatura, typed or prnted narme o fég:slaledagonl and bll appl(c‘able T (NOTE Registered ldent}ngnature reguired whan feirstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May
Trust Fund Contribution.  [J  Added te Fze

10. OFFICERS AND DIRECTORS 11. “ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N t1

[t VFD [ Dalete HIE: [Jchange  [J+°

NAME CID, JUAN C NAME LO0OD0S296Te

STREET ADDRESS | 10310 S.W. 25 LANE STRELT ADDFESS /25 M5-801 27020 150,00

CIVY - ST-7IP MIAMI FL 33175 CITY ST 7P

T SD - [T Desste THiLE Clchange LA

NAME CID, NANCY NAME

STREETADDRESS [ 3175 S.W. 114TH AVE. STAEET ADDRESS

CiTY-§T-7tP MIAMI FL 33165 Cry-S1-2

DiLE VPD [ Celete TILE Dcrange A

HAME CID, PEDRO NaME

STREET ADDRESS | 2250 S.W. 123 AVE. STREFT ADDRESS

CilY-51-721P MIAMI FL 33175 orY-S1-2P

TITLE PD O Delete g [ chenge [ A"

NAME JOSE, CID A NAME

STREET ADDRFSS | 3175 SW. 114TH AVE.C STREET ADGRESS

GITY-ST- 2P MiIAMI FL 33165 CITY-ST-7IP

THLE ' Cloetete [ une Clchange T*

NAML NAMAE

STREET ADDRESS STREETADORESS

cIy-s1-2IP Y-St 1w

i [ pelete TnE [ change  [Ja:

NAME NAME

SIACET ADDRESS STRECT ADDRESS

Cliy - §i-2IP | RN

12, | hereby certillz‘_hat the jafgrmation supplied with this ﬁl'ing does -no't-qu-élify for-fhe' exemption stated in Section 119.07(2)), Florida Statutes. | fusther cettify that the informatic
indicated on this report'ar Jupplementat report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or direc*

of the carparation ar e rebeiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 1

changed, cr on an altachghent with an addies

SIGNATURE:

| other like empowered.

4/4/& ez w9

// “SSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dale Daytime Phone #



