2005 FOR PROFIT CORPORATION Aug 23?1216%%)800 am

" " ANNUAL REPORT
DOCUMENT # M88079 Secretary of State
(08-23-2005 90012 032 ***550.00

1. Entity Name

BUCKEYE WELDING AND FABRICATING COMPANY

Principal Place of Business Mailing Address
18515 ISLAND CQURT 7040 W. PALMETTO PARK ROAD

BOCA RATON, FL 33495 US SUITE 2413 . 5006 2959

BOCA RATON, FL 33433 IS

Suite, Apt. #, etc. Suite, Apl. #, etc. 07272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
31-1245538 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg‘giﬁ?g;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ! .
FACSINA, MARIELLEN Tacs. ne. Boﬂg —— ,:' e
4009 EAGLE COURT treet ress (P.O. Box Numl er is ot Accepiable
PALM HARBOR, FL 33584 lyse (o dpcy "‘)3 ton {_AJOJ{
Ci Zj
v Pod i Harber FL l '51&30015%3

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 cbligations of registered agant.

SIGNATURE
Signaeture, lyped of prnted name of regisieved pent and e § applicatle {NOTE. Regatered Agent MONEre required when reinsialng) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
Lut: P 3 Delete e = [Jchange 3% Addilion
NAME WEINGOLD, JACK HAME Facsima, Morieijem
STREET ADDRESS | 3806 NW 65TH LN STREETADDRESS | 14 S0 Ldedv~ae—) nygte~ Loay
Ciry-ST-2IF BOCA RATON, FL 33456 CIY-ST-ZIP Pﬂ«l v W acber [N 3 qgb 93
TITLE 3 pelete TITLE O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-s1-ap oITY-ST-21P
TIME O elete TIME [ Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIY-S1-2P
TITLE O beiete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P )
TILE 7 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS i STREET ADDRESS
CiTY-5T-2P CITY-ST-7IP
TTLE [J Delete TIE [ Change  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP

12. 1 hereby certify that the information supplied with this ming does not quality for the exernptlion stated in Section 118.07(3)i}, Florida Statutes. | further certity 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; ang that rrry name appears in Biock 30 or Block 41 it
changed, or on an attachrment with an address, with all other like empowsred.

SIGNATURE:X g g/ %«- e "7’25_«&0’ -6 /- y0 7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone #




