L]

ANNUAL REPORT

2005 FOR PROFIT '_CORPORATI_ON

FILED

Mar 10, 2005 8:00 am

Secretary of State

DOCUMENT # P00000070675

1. Entity Name
JBG WELDING, INC.

03-10-2005 90154 040 ***150.00

Principal Place of Business

2161 NW 18TH STREET
MIAM, FL 33125

Mailing Address

256 NW 42 AVE
MIAMI, FL 33126

90024211

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt, #, elc.

AR

03052005 Chg-P CR2E034 (10/03)
City & State City & State = 4. FEI Number Applied For
o ) "" " 65-1028991 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GARCIA, JUAN B
2161 NW 18TH STREET
MIAM!, FL 33125

Streat Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

the objig
: ’
SIGNATURE o, 1\
Signature, typed or printed name: uf/gmared agent and title if applicable. (NOTE: Registered agent signature requirad when reinstating) DATE
/ :
FILE NOWIlIl FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be

~. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
~ .

10. : QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TnEe P 1 Deiete TE TcChange ] Adsition
NAME' GARCIA, JUAN B NAME
STREET ADDRESS | 2161 NW 18 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33125 CITY-ST-2IP
Tme VP 71 Delete THLE Tlchange ] Addition
NAME ALEXANDER, JARCIA NAME

~STREET ADDRESS:|- 2161 NW,18 ST -, - — o 'STREET ADDRESS _ )
CITY-ST-2IP MIAMI, FL 33125 CITY-$1-2IP e ki P = Sy
TITLE 1 Delete TmLE D . ‘ ’ 7] Change Xmmlion
i we | Todio Bo. \iv
STREET ADDRESS STREET ADDRESS . ) (
GITY-§7-2IP CITY-51-2IP '?’l(o o |% w‘ww "F 33[2’ 5 ’
TME 1 Detete Tms TJchangs ] Addilion
NAME ~ NAME

,STREET ABDRESS STREET ADDRESS
CIrY-ST-7P CITY-53-ZIP
TMMLE ] Detete THE “JChange ] Addition
NAME NAME C
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ ] CITY-§T-ZP
TILE . . 1 belete TIE "] Change , ] Addilion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$T-2IP o~ CITY-ST-2IP

12. | hereby certify that the information supplied with 1
indicated on this report or supplemental report is
of the corparation or the receiver or tr
changed, or on an attachment with's

o execute this report as re
pil other like empowered,

tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
e and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director -
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

/ SIGNATURE AND'PHIED OR Pﬂltff? HAME OF SIGNING OFFICER OR DIREGTOR
T

Daie Daylime Phane i




