2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2005 08:00 AM

DOCUMENT # P00Q00011350

1. Entity Name
A-1 PORTABLE WELDING & ASSOCIATES, INC.

Secretary of State

Principal Placa of Business -

530 S.W, 38TH TERRACE
FT. LAUDERDALE, FL 33312-1849

Maliling Address
530 S.W. 38TH TERRACE

FT. LAUDERDALE, FL 33312-1848

DO NOT WRITE IN THIS SPACE

I RS

N1262005 No Chg-P CR2E034 (10/03)
4, FEI Numnber Applied For
65-0990488 Not Applicable

0O  $8.75 aadiional

5 - i ;
Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

FRANCIS, KATHLEEN
530 S.W. 38TH TERRACE
FT. LAUDERDALE, FLL 33312-18489

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

{he obligations of registered agent.

SIGNATURE =

gnature, yped of printed name of raglstarad agent and (e if appiicatis,

(NGTE Registerad Agent signaiure ragulrad when renstaling) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution.

9. Election Campaign Financing

$5.00 May Be
O  Added o Fees

UOD00GRE1 348
05/ 1A/ (R-80NDE-(174 150,00

10, ‘CFFICERS AND CIRELTORS i |

TITLE P )

NAME FRANCIS, ADDONES

STREEY ADDRESS | 530 S.W. 38TH TERRACE .
CITY-5T.2iP FT. LAUDERDALE, FL 333121849

TITLE

NAME

STREET ADDRESS
GITY-51-21P

TITLE

NAME

STRELT ADDRESS
CITY-§T.2IF

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

IN THIS SPACE

TITLE

NAME

STREET ADARESS
Cmy-s1-2IP

e

NAME

STAEET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.0?%3]0], Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal e |
of the corporation or the receiver or trustee empowered to exécute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bleck 11 if

indicated on
changed, or on an attachment with an gddress, with all other like empowered,

SIGNATURE: Od dones S ne, 4

tect as if made under cath; that | am an officer or direclor

954 -593- 9597

NATORE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylma Prone §

1!3[!0:,’




