2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # Ho4816

SIMON'S WELDING, CO,, INC.

Principal Place of Business

% GUSTAVQ PERICICH
8542 N.W. 64 STREET

Mailing Address

% GUSTAVQO PERICICH
8542 N.W. 64 STREET

MIAMI FL 33166
us

MIAMI FL 33166
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etC.

Suite, Apt. #, eic.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90006 006 ***150.00

2007095

AL

CR2E034 (11/03)

Ll

MOORE

City & State City & State 4. FEI Number Applied For
59-2649322 Not Applicable
Zip Countey ap Country 5. Certificate of Status Desired O $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Smmm T T . e —E asamem i 2 m e mem s e iy | =N G m - e e e e 2 - e o e T A T -
PERICICH, GUSTAVO .
8542 N.W. B4TH STREET Streei Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
City Zip Code

FL

SIGNATURE

B. The above named enlity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. ’

Signature, typed or prnted name of registered agent and hitke if apphcable.

{NOTE: Reg:stered Agent signatue reguired when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Tme P O Detete TME A [JChenge  [J Addition

NAME GUSTAVO, PERICICH HAME

STREET ADDRESS | 8542 NW 64TH STREET STREET ADORESS

CITY-5T-2P MIAMI FL 33166 CITY-S1-2P

TLE v Delete TITLE [ Change  [J Addition

NAME PERICICH, LIZETTE NAME

STREET ADDRESS | 8542 NW 64TH STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33166 CITY-ST1-2IP

THLE s &I Delete TME £ Change ] Addilion
= NAME——— | ZULEMA; PERICICH™ = " - - e o o TNME A Ut ke

STREET ADDRESS | 8542 NW 84TH STREET STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33166 CITY-ST-2IP

7NLE T X Dealete TITLE [ change [ Addition

NAME PERICICH, JACKELYN NAME

STREET ADDRESS | 8542 NW 84TH STREET STREET ADDRESS

CITY-ST-21 MIAM! FL 33166 CITY-ST-ZiP

TITLE £ Delete 1ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZP

TITiE [ Detete TLE [] Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attal

SIGNATURE:

M

12. | heraby certify that the information supplied with this filing dees not guality 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 i am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

chment with an gddress, with all other like empowered.

A

2-//-200% (Jos/477-8267

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Fhone #



