2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M19200

1. Entity Name
ROCKWELD EQUIPMENT CO. OF FLORIDA

Principal Piace of Busingss

8301 S. HOLLYBROOK BLVD.

#309

PEMBROKE PINES, FL 33025  US

Mailing Address

8901 S. HOLLYBROOK BLVD.

#309

PEMBROKE PINES, FL 33025 US

24037444

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, ete.

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90011 008 ***150.00

A O AR

02082004 th-P CR2EQ34 (10/03}
City & State City & State 4. FEl Number Applied For
59-2580893 Not Applicable
Zip Country Zp Cowntry 5. Cenificate of Status Desired O ?g.;:“?:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLEICHER, MILTON i
’ 8901'STHOELYBROOK'BLVDL - - =" = StreetAddress (P.O:Box Number is Not Acceptable) T — e ‘”
PEMBROKE PINES, FL 33025 :
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 registered agent.

SIGNATURE

Signature, typed or printad name of regesterad agart and {itle If spplicable.

{NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TILE P [ telste TTLE [] Change [ Addition
NAME GLEICHER, MILTON NAME

STREET ADDRESS | 8901 S. HOLLYBROOK BLVD. STREET ADORESS

GITY-8T-ZIP PEMBROKE PINES, FL 33025 CiTY-8T-ZIP

TIRLE ST O belete TLE [] Change  ["] Addition
MAME GLEICHER, IRENE NAME

STREET ADDRESS | 8901 S. HOLLYBRQOK BLVD. STREET ADDRESS

CITY-ST-ZP PEMBROKE PINES, FL 33025 CITY-ST-21P

TTLE O pelete TITLE [] Change  [] Addition
ME |, NAME .

STREETADDRESS | - - . STREET ADDRESS

CITY-5T-2IP T ovsrE T — — e —

i O Defete TLE [l Change  [1Addion
NAME HNAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-51-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-$T-2P

TILE 7 Delete TIMLE [ Change [ Addilion
HAME HAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

12, | hereby certi

that the information supplied with this filing does not quality 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 oath; 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 Bliock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(

SIANATURE AND TYPED ‘cyfm

NAME OF SIGNING OFFICER OR DIRECTO

ytime Phong #

RM:L,qu/ G"Aglga/\é’t ‘//Q:%V I 47503,




