2004 FOR PROFIT CORPORATION

e =V Yo T
- ANNUAL REPORT (AR) _ 9!14/2004—90002?‘_5.9%?1;&%&50.00
DOCUMENT # 653247 ity Pl
1. Entity Name E‘
RAUL,S WELDING & MACHINE SHOP, INC. 040CT -7 aMy): 34
5 SSECRLGARY GF 5iapr
ginvtieidvaevd: ' e e 2 TALLATASSLE PGt
‘588 West 28th Street 20 West
Hialeah, F1!33010 Hialeah, F * -
' ! il] ] Ll i -
Z Principal Placu of Busingse ¥, Wailing Address | mm%&m m%ﬁlﬂﬂ
Suite. Apl. 4, elc. - 1 . Suite, Ap. A, aic. MOORE CR2E034—(‘| 1/03) . M
 Ciy&Sale B |' City & State o . 4. FEI Number 59-1959304 m@&?ﬁml
Zp ' :’“’""" Ze Coumiry S Ceriiicale of Status Dosired [ f&gs‘ Addtional :
8. mmoanﬁfdmdmaa!curremmglslmdw -7 B 7. Mame and Address of New Registered Agent
__GONZALEZ, RAUL o |™™
3699 W 12th ‘Ave #53 T T T T T Sucet Address (F.Q. Box Mumber is Nol Acceptable) .~ 17

.Hialeah, F1'

I
H
!

City - FL l Zip Coda

B. Tne above named enlity submits this staternem lor the purpose ol changing its regisiered olfice or regisierad agent, or both, in the Siate of Forida. | am lamiliar wath, and accept
Ihe obligations of ragisiareéd agém.

SIGNATURE, *
Swgnahaig typerd or ponieg name of cegsiered agent i iy ¢ ASphCabis INOTE. Rap Agai Sy FOQEm G wihon ro ot DATE
FILE NOW!H! FEE IS $15000 ©.."-. i~ A : L
Alter May 1, 2004 Fee will be $550.00, - . 9. Er;";'-:z ;mmgummm o mt:o l;:yés Be
Make Check Payabie to Flarida Department of State * )
10, B OFFICERS AND DIRECTORS j E18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 (3 Detete Tt O cCarge [ Addtion
KaMC GONZALEZ, RAUL wae
SFRGYY W 12th ‘Ave #53 : STHEET ADRRS.
cysy- AP Hialeah Fl CITY-S1- 1P _
un STD ~ O Dekete g ?;’-.‘ !‘;__uj._q‘ 1 TR e 3 Adtion
:II:;.‘ GON ZAL:EZ ’ RAUL m-[mg IG.' ﬂl:h' Uq'—“f_ill_lgg-'*‘_ug *ﬁ“‘mﬂ. DD
avsre | 3699 W 12th Ave #53 Y. S1.20 _
- Hiateab—F]- B - PRI P
s rraaL=ath (1 Deinte e i Doange [ Addition
NAME . . RAME
STRICTAGORESS | ' . . e o, || STRIET ACOPESS e = . e N —
Ty ST 79 T T e ow-st.w | N T T
e ' O bekete e (O chenge [ Addilion
RAME . . A
STREET ADDRESS ' STRER ADORESS
Cry-57. 09 CIve-ST-2P
mE : ) ool e Oichenge [ Addition
RAME i NAE .
STRERY ATDRESS ’ STREFT ADDRESS
Cir-S1- 7P ! oy s1- 1P
e : 7] Deteie TE O change [ Addilion
NAME £ HAME
STREET ADDAESS ! STREET ADDR(SS
oy.sr P . ony-S1-ap

12. | hereby certily that the information supplied with Ihis filing does not qualify for the exempiion stated in Section 118.07(3}(i), Florida Statutes. | lurther certify that the information
indicated on ihis repon o suppiementa! report is true and accurate and that my signature shall have the same legal effect as il made under oath: hat 1 am an officer o direclor

of the corparalion or the receiver or Jusiee empowsred 10 execute this repon as required by Chapter 607, Plorida Sialutes; and that mty name appears in Biock 10 or Biock 14 if
changed, or on an attachment with an address, wilh ail other like empowered.

SIGNATURE: ”:m Raul Gonzalez - President 84/27/04

i TYPED OR E OF SICHIG OFFICER OR DIRECTOR Dwme Dirytrme Prore &




