2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09, 2005 8:00 am
DOCUMENT # F04000003296 S Secre,tary of State

1. Eniity Name
GOTHIC WELDING, INC 02-09-2005 90053 045 ***150.00

Principal Place of Business Mailing Address
85 CENTRE STREET, APT. 1 2001 S.E. SAILFISH POINT BLVD., UNIT . - ———— =
CONCORD NH 03301 STUART FL 34995
i s A OR A
|30 ELA  Streer 1244 NE oCERWVIEW Circle
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10104)
City & State City & State 4. FEl Number Applied For
Go réﬁs TOWN y N JENLen ZeM/« , F L 02-0520627 Nol Appiicable
Z&}a L’\; Country Zl%l,,4 5’:}4 Countr&JA 5. Certificate of Status Desired a ?eae.ggﬁ:’:;“onm
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name . o —— - -
SCHERMER, STEVEN J __Harc Do sen
BREIER AND SEIF, P.A. T RED BB PN 1o
2800 PONCE DE LEON BLVD., STE. 33134
CORAL GABELS FL 33134
W IenSen Beach FL | %55

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

the obtigations OW i /
SIGNATURE M/V ¢ ®"N € Z/ &

Sugn?d(e,){ped o printed name of 1agisierad agant and tille it applhcable {NOTE Registerad Agant signalue required whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. .[[]  Added to Feas

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CPS [ petete I TIEE [Jchange  [T] Addition
NAME DINNERSTEIN, MARC J NAME
STREET ADDRESS (2001 S.E. SALIFISH POINT BLVD, UNIT 218 STREET ADDRESS
CiTY-S1-7IF STUART FL. 349986 CITY-51- 2P
(%3 O Dalete THLE {3 Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE O pelets TITLE [ Ghange [ Addition
NAME_ ) - NAME ) ; -
STREE] ADDRESS i - T TR sTReET ADDRESS -
CITY-§T-2IP CITY-57-71P .
L 1 Delete e ] chiange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ Delste TILE [ cChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CHY-Si-2IP . CITY-ST-7IP
ILE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP I CITY-ST-7P

\ 12. | hereby cerﬁz that the information supplied with this filing 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 shall have the same legal effect as if made under cath; 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 Block 10 or Block 11 if
changed, or on an attachment with a with all other ke empowered.
N

SIGNQTURE: . Danecsrens Zd///ﬁf 772 31-85%%

fIﬁURE AND TYPED R PRINTED MAME OF SIGMNG OFFICER OR DIRECTGR ate: Daytrne Phong #




