. -~ 2005 FOR PROFIT CORPORATION

[
L

.

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # M19200

1. Entity Name

ROCKWELD EQUIPMENT CC. OF FLORIDA

ecretary of State

04-29-2005 90290 003 ***150.00

Principal Place of Business

8901 S, HOLLYBROOK BLVD.
#309

Mailing Address

8901 S. HOLLYBROOK BLVD.
#309

14011323

PEMBROKE PINES, FL 33025 US PEMBROKE PINES, FL 33025 US
Suite, Apl. #, etc. Suite, Apl. #, etc. 04182005 Chg-P CHZE034 (10/03)
City & State City & Stale 4, FEI Number Applied For
59-2580893 Not Applicable
Zie Couniey Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsg

GLEICHER, MILTON- —-

8901 S, HOLLYBROOK BLVD.

Street Addrass (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33025

City

FL | Zip Code

8, The above named entity submits this staiement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accepl

the cbligations of registered agent.

SIGNATURE

Signalure. typed or printed nema of reqistered agent and tiile if appicable,

(NOTE: Reglsiored Agent signaiure reguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contripution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TITE P 0 Detete TIME [ Change (1 Adgition
NAME GLEICHER, MILTON NAME

STREET ADORESS | B901 3. HOLLYBROOK BLVD. STREET ADDRESS

CIry-s1-21p PEMBROKE PINES, FL 33025 Cmy-S1-2I9

TITLE ST [ pelete TITLE [(dChange [ Acdition
NAME GLEICHER, IRENE NAME

STREET ADDRESS ¢ 8901 3. HOLLYBROOK BLVD. STREET ADDRESS

Civy-ST-ZIP PEMBRCKE PINES, FL 33025 GHY-S7-2IP

TITLE [ Delete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-§T-2P

TME /T B - [ Detets e T 7 T T T T T~ T—{Jchange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 CITY-$T-2IP

TMLE [ Delete TITLE [Q Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-51-21P

THLE 0 Delete TIME O crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2F CITY-ST-21P

12.  hereby certily 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 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

D OR PRWAHE‘F SIGNING OFFICER OR DIRECTOR

Daytme Phone #

o fosteos




