2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT = Apr 14,2005 8:00 am
DOCUMENT # 486365 ecretary of State

1. Entity Name
D & G WELDING SERVICE, INC. 04-14-2005 90114 013 ***150.00

Principal Place of Business + Mailing Address

1695 W. 33 PLACE ™ - 1695 W. 33 PLACE y
HIALEAH, FL 33012  US HIALEAH, FL 33012 US . : .
T s AR IRRRARD S
D70, 35 PL
ite, Apt. #, etc. Suite, Apt. #, etc.
04012005 Chg-P CR2E034 (10/03)
A;/U#Aeﬂé/ AL
%y & S[ate . ! City & State . 4, FEI Number Applied For
59-1816712 Not Applicable
Zip Country Zip Country i ; $8.75 Additional
5. Certificate of Status Desired O N
39/9 / :? D /4 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DELGADO, JOSE H.
5920 W 20TH LN Street Adcti}gss (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33018

City - FL :Zip Code

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famfliar with, and accept
the obiigations of registered agent.

SIGNATURE
e Signatura, typad or prinlad nams of registered agant and title it applicable, (NOTE: Regislarad Agenl gignature required whan reinstating) DATE

. FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Gontribution. O  Addedio Fees
10, QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS [ velete TILE {JChange [ Addition
HAME DELGADOQ.JOSE H. NAME
STREET ADDRESS | 5920 WEST 20TH LANE STREET ADDRESS
ciry-sy-ap HIALEAH, FL CITY-ST-2IP
TITLE D {7 Detete TnE [ change [ Addition
NAME DELGADO,JOSE H. NAME
STREET ADDRESS | 5920 WEST 20TH LANE STREET ADDRESS
CITY-Si-21P HIALEAH, FL ’ CITY-ST-2IP .
TTF e~ — - - O pelete TLE A . — k[,] Change [ Addition _
NAME NAME
STREET ACDRESS STREET ADDRESS
CyY-§7-2P CITY-§T-71P
TITLE [ Detete TImE [ change [} Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIY-S1-2p GITY- §T-21P
TLE O petete TmE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P - CITY-ST-2IP
TITLE O Detete THLE [Jchange  [] Additien
HAME - o NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§T-21P

12. | hereby certify that the information supplied with this f|Ilné; 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 supplemenial report is true and accurate and that my signaiure shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenfwith an address, with all other like empowered.
3 )
% - : &%,éoa[

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF StGMI SFFICER OR DIRECTOR Da'e Caytime Phone ®




