2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P00000035608

1. Entity Name

iANI\éI:ERICAN WELDING & ARCHITECTURAL DESIGNS,

ecretary of State

04-29-2004 90300 009 ***150.00

Principal Piace of Business

1950 NW 20TH AVENUE
MIAMI FL 33125

Mailing Address

1950 NW 20TH AVENUE
MIAMI FL 33125

-

2. Principal Place of Business 3. Mailing Address

L i

T

|

Suite, Apt. #, etc.

)

T TOTABENS, RAMON A
1950 NW 20TH AVENUE
~ AlAMIFL 33125 -

Name

Suite. Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0998402 Not Applicable
Zp o Country 2p Cauntry 5. .Certifica{e of Status Desired O $8'75 A_ddilional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e BT ek L e o eemn TR | a LIS e e

—

Streel Address (P.O.‘_Box Number is Not Acceptable)

",

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staterment 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,

Signawre, typed or priied name of registared agent and title it apphcable,

(NQTE: Ragistered Agent signature raquirad when reinstating)

DATE

9. Election Carnpaign Financing
Trust Funa Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORE™ =

. T Y1 T o T TTADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE D 1 Defete TME [ Change =, [J Addition

NAME TOCABENS, RAMON A HAME

STREET ADDRESS | 1950 NW 20TH AVENUE STREET ADLRESS

CITY-ST-2IP MIAMI FL 33125 CITY-ST-ZIP

e N 1 Delete LLE: [ change (] Addition

NAME i - HAME

STREET ADDRESS | STREET ADDRESS

GITY-57-2P CITY-5T- 2P

THLE ] Delete ME O change [ Addition

NAME . g . . _ N RS e e
| Smeeramemess |0 T T T o AR e e e e e ke aeess | R e it

CITY-ST-2IP CITY-ST-2IP

TITE O Delete I TLE [Dohange [ Additicn

NAME NAME

STREET ADDRESS STREET ADBRESS

CIFY-ST-2IP CITY-8T-2IP _

FITLE 1 Delete THLE [ crange’ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

CTILE [ peiete TITLE [ Change  [Z] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

12. | hereby certity that the information supplied with this filing d
indicated on this g

s not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
al report is true and acgurate and that my signa

e same legal effect as if made under cath; that | am an officer or director

red by Chapter 607, Floriga Statutes; and that my name appears in Biock 10 or Block 11 i

SHSNATURE AND TYPED OA PRINTED NAME QF SIGNING OFFICER OR

CIRECTOR

Ol 2 _ D¢

Date Daylime Phone #

Al B -obgr

L4




