2004 FOR PROFIT CORPORATION FILED
~____ ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # 486365 Secretary of State
1. Entity Name e
03-22-2004 90087 007 150.00
D & G WELDING SERVICE, INC.
Principal Piace of Business Mailing Address
1695 W. 33 PLACE 1695 W. 33 PLACE
HIALEAH FL 33012 HIALEAH FL 33012 1 4 00 069 q
us . us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 11,03)
City & State City & State 4. FEI Number Applied For
59-1816712 Not Appiicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Mame

SDQEZL(?\IAVDZC()]TJI'?EE H. Streal Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33016

City F L Zip Code

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

S SGNATURE

Signaturs. typed or prmted rame of registered agent and title of applicacle. {NOTE. Regislerad Agent signatura required whon rainstating) DATE
. <FILE NOW!I!. FEE IS $150.00, e e e o ,
E vl - - 9. Election C. Financin
Atter May 12004 Fee will be $550.00 - Tt o oo 0 [ S May Be
-Make Check Payable to Florida Depanment of State '

10. QFFCERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVS 3 pelete TLE [] Change  [F Addition

NAME DELGADO,JOSE H. NAME

STREEF ADDRESS | 5920 WEST 20TH LANE STREET ADDRESS

CiTY-§T-2P HIALEAH FL CITY-5T- 2P

e D [ Delere TITLE [ Change [ Addition

NAME DELGADOQ,JOSE H. NAME

STREET ADDRESS | 5820 WEST 20TH LANE STREET ADDRESS

CITY-ST- 7P HIALEAH FL CITY-ST-2IP

TITLE [ oelete TIHLE [ Change [ Acdition
I - - .- HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE 2 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-74P CITY-ST-ZIP

TEE [ pelete LE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this fwhng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

charged, or on an attachment with an address, with gll other like empowered.
SIGNATURE: J\B’A %
£ CE#IGNING OFFICER OR DIRECTOR 4 /Dale 7 Dayume Phone #

NATURE AND TYPED OR PRI




