2005 FOR PROFIT CORPORATION FILED
~_ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # G58698 Secretary of State
1. Entity Name
L 01-26-2005 90006 048 ***150.00
NORTH.DADE WELDING SERVICE, INC.
Principal Place of Business Mailing Addrass
1950 NE 154 ST 1950 NE 154 ST
N. MIAMI BEACH FL 33162-6024 N. MIAMI BEACH FL 33162-6024
Suite, Apt. #, elc. Suite, Apl #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2379537 Not Applicable
Zip Country . Zp Country 5. Certificate of Status Desired [} $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name " -

?'6-1 :_QHSPL]REO ZI lBRﬁVRE Pébfl'-E 205 Street Address (P.0. Box Num-ber is Not Acceplable)

BAYLEE EXECUTIVE CENTER SUITE 225

" N. MIAMI BEACH FL 33162
o City . FL |2 Cose

&

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

SIGNATURE

Sgnatura, typad of printed name ol registered agent and tile if apphcatie {NOTE Regrsiared Ageni signature required when rainstatng} DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Centribution.” [] Added to Fees

DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L[}l PD O pelete TITLE [Jchange  [] Addition
NAME CATALDO, DENNIS V N T
SIREET ADDRESS | 1950 NE 154 ST STREET ADDRESS
CIIY-SI-2IP N. MIAMI BEACH FL CITY-ST-2IP
TITLE vD | [ Delete TTLE - [ Change ] Addition
HAME CATALDO, MADELINE HAME
STREET ADDRESS | 1950 NE 154 ST SIREET ADDRESS
CIiY-ST-2IP N. MIAMI BEACH FL CitY-ST- 2P
TLE STD ) o A Detele T7LE O Change E]Aadmon
wwe  |PRITZL, LISA DELETE T - T e ) R ) T T T
STREET ADDRESS 1950 NE 154 ST . STREET ADDRESS
CIFY-ST-2iP N. MIAMI BEACH FL CITY-ST-1IF
TILE [ Detete TILE O change 3 Aodition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CHY-sT-2P
TLE O Delete e . [ change  [J Addition
NAME . NAME
SIREET ADDRESS ’ STREET ADDRESS
CITY-S7-21P CY-S1-2P
TIE O Delete Tne ] change ] Addition
NAME .. . . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v Ciry-s1-79

12. | hereby certify 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 supplementat report is frue and accurate and my signature shall have the same legal effect as if made u;der ocath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this’ requwed by Chapter 607, Florida Statutes; and that 2Me.a I Hoc| 11if

changed, or on an attachment with an address, with all cther like emp
SIGNATURE: % Tewvis V. Cﬁ/ﬂwo // %45

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR / Daytrme Phone #




