2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 14, 2005 08:00
DOCUMENT # Koo577 o ’ AM
1. Enity Name : : ] Secretary of State
ALLOY WELDING & FABRICATION, INC. d
Principal Place of Eusiﬁess R — -‘ I\«;ailing Addressl ) o
1240 TANGELO TER,, BAYE17-18 1240 TANGELO TER, BAY B17-18
BgmAY BEACH FL 33444 BELRAY BEACH FL 33444
S T ol

Suite, Apt, #, efc. T - ¢_ - Suite. Apt. #, slc. : — 15t MOORE CR2E034 (10/04)

Cty & State = Tty ssae ] &, FE! Number : Thophed For

e o s e - ] 65"0_013611 " [Nt Applicable
Zip Coun Zip Country 5. Certficata of Status Desired [ ?eae-gfqﬂrd:é"“"ﬁ'
6. Nama amiAjddress of Euirl;em Rogié;ered Agent v, ) o 7. Name and Address of New Registered Agent ’
Name

“}AZLQE)L'EEI’\JEEEg ﬁ"\éﬁjﬁ‘g}d‘\{ B17-18 Street Address (P.O. Box Number‘ is Not Acceptable)
DELRAY BEACH FL 33444 T

| ciy ) FL I 7p Code

I e R . i Lo

8. Tha abwé named antity submits this staiément for the purnose of changing s registered office or reéiﬁereﬁ agent, or voth, in the State of Fiorida, 1 am familiar with, anci agcepl
the obligations of registered agent.

SIGNATURE o - PR L - ey ) o

Signaluts, hvted o prnted nama of segistered agent and tie f aspheatle INOTE Ragistered Agent signatuta tequired when renstaling} DATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State |

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

0. S OFFICERS AND DIRECTORS o T ADDMIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

Hiil D 3 pelete . Lk [ change  [] Addition
NAE MULLEN, THOMAS J., JR. Nt HG0228953 ’

SIREET ADDALSS |8215 159 CTN : SIREET ADDRESS 02714 /05-50050-002 150

orv-$i-2¢ |PALMBEACH GARGENSFL 33418  ~ ~ Qonstwe ' 0= I”‘G? .
WiLE D T Delete i TLE O change  [C] Addition
NAME MULLEN, SUSAN L. NAME

STREET ADDRESS (8215 158 CTN STREET ADGRESS

CiTy-Sh- 10 PALM BEACH GARGENS FL 33418 . e ARG y . _
TLE O pelete TiLk ) Change [ Addition
NAME NAME

SIREET ADDAESS ) i STREET ADDRESS

Y. St-2p o B S E-HE ‘ 7 }

ITLE O Delete ity Cotengs [ Addition
NAML s

SIREE] ADORESS S TREET ADDRESS

CITY- §7-2iP o o R aiesine _ ,

TILE [ Delete *I\TLE [ change [ Addition
NAME NAME

SIREEY ADDRESS SIREET ADDRESS

CIFY-SI- 2P . N coesroze . o
FILE T Detste L Clchange T Addition
HAME F NAME

STREET ADDRESS STREET ADDRESS

aTy si-2p L . ) A civsiae - B

eyvith this fillng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ofrtis true and accurate and that rmy signature shall nave the same legal offect as I1f made under cath; that 1 am an officer or director
x?aute this repordt as required by Chapter 807, Fierida Statutes, and that my name appears in Block 10 or Bleck 11 if
er lika empowered,

12. | hereby cettify that the informatiop-etBplie
indicated o this report orsuppiEmeniy
of the corparation or the fe gfampowered t
changed, or on an attaghy i gatiress, with al

SIGNATUR 1

PRINTED NAME OF SIGNING O ORDIREGTOR. TDae Teyume Phone §

SIGNATURE AND TYPED OR

pEe—




