.

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Aug 18, 2004 8:00 am

DOCUMENT # K00577 Secretary of State
1. Entity Name : 08-18-2004 90006 048 ***550.00
ALLOY WELDING & FABRICATION, INC.
Principal Piace of Business‘  Mailing Address
1240 TANGELO TER., BAY B17-18 1240 TANGELO TER., BAY B17-18 q q 052 1 5 3
SELRAY BEACH FL 33444 BELRAY BEACH FL 33444 :
Suite, Apt. #, atc. :: Suile, Apl. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEi Number Applied For
65-0013611 Not Applicable
Zip » Country Zp Country 5, Certificate of Status Desired ] ?g'gesql‘:}?:;“""a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
B Name
i "
- I}lﬁzlf‘ibi'-?yhggﬁg '-}Eﬁjl;i JBH AY_B‘I 7-1 8“"__ R . ét_reet Address {P.C. Box Number is Nat Acceptable)
DELRAY BEACH FL 33444
City FL Zip Code

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 registgred agent.

SIGNATURE

Signature. typed or printed rame of registered agent and titks il applicable. [NOTE: Registerad Agent signature regqurec whan reinstating) DATE

S.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prier notice. Fee to file is $150.00. [

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10, R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D , O pelete TITLE [ Change -] Addition
NAME MULLEN, THOMAS J., JR. NAME

STREET ADDRESS [8215 158 CT N STREET AGDRESS

ory-$7-27 - [PALM BEACH GARGENS FL 33418 CITY-ST-2IP

TALE D ; 1 Delete TITLE [3Change [ Addilion
NAME MULLEN, SUSAN L. NAME

STREET ACDRESS 18215 159 CT N STREET ADDRESS

CiTY-ST-7P PALM BEACH GARGENS FL 33418 CIY-ST-7IP

TIME : 0 Delete e T} change [ Addition
NAME " NAME

STREETADDRESS } . R o STREET ABDRESS. .

omy-stzp | ' ' ' emvstae | s — - .
TITLE [ pelete TLE [JChange [ Addition
NAME ! NAME .

STREET ABDRESS : STREET ADDRESS

CITY-ST-2IP ! } CITY-ST-7IP

TILE O Delete THILE [J Change [ Addition
RAME 0 NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§T-21P GITY-ST-2IP

TimLE ’ 1 Delete TILE [J Change 3 Addition
NAME : NAME

STREET ADDRESS ' STREET AGDRESS

CITY-§7-21P CITY-ST-7IP

12. | hereby certify that the infarmmation supplied with this filing does not quailfy for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental_ report is frue and accurate and that my signature shall bave the same legal effect as if made under oath; that § am an officer or director

of the corporation or the recetver.ar jrdStge empowprpd to execute this repart as required by Chapter 607, Florida Statutes; angfthat my name appears in Block 10 or Biock 11 if
changed, or cn an attac gldress, wiftyall other like empowered.
S - .,
SIGNATURE: - / — /e /o™
/ FA3

. SIGNATURE AND TVPE.DbH FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Caylime Phong #




