. | FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000026525 ot o0n 95;)171 105 =120 00

1. Entity Name
CABRERA WELDIN_G AND FABRICATION, INC.

C o me— . L

Principal Placa of Business Maiiing Address . . -

P.0. BOX 290483 P.0. BOX 290483 03041839

FORT LAUDERDALE. FL 33329 FORT LAUDERDALE, FL 33329 . )

A T TR W RO
Suite, Apt. #, etc. - - “._Sﬁitﬁ Apti#etc.— = = 6&2%5001 d.ar_l.g;P B C&Eﬂ&(ﬁ) S =
City & State City & State 4. FEI Number Applied For

. 59-3706867 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired | ?eae;,esq L‘:‘i:’:‘;‘k’"""
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

CABRERA, PEDROL
11514 SW 53RD PLACE Street Address (P.Q. Box Number is Not Acceptable}

COOPER CITY, FL 33330

City FL ’ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agsent.

* SIGNATURE
Signatura, typed or printed name cf registered agent and fitle if applicable. {NCTE: Ragisterad Agent signature requirad when rainsiating) . DATE
"_'—";"FIILE'HDW!H'FEE’IS“L’!OQUO" —a—. |z . Election Campaign Financing ~a—- -“$5.00»May Be- {~ — B e |
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ pelete TIRE [ Change "] Addition
NAME CABRERA, PEDRO L NAME
STREET ADDRESS | P.O. BOX 290483 STREET ADDRESS
CITY-$T- 7P FORT LAUDERDALE, FL 33329 CITY-ST-2P
HMLE () petste Tk I Change [T Addision
NAME ) NAME R R e mmem e e
STREET ADDRESS - STREET ADDRESS v s
GTY-ST- 7P ) CY-S1- 7 - B e e e e
me [ Delete me - ' {0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TME ’ O velete L . Dlctange [ Addilion
NAME . NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-7P . | om-seap ) f e -
TmE . [ Delete TME [ Ctange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CiTY-SE-2F
TITLE ) [T Delete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-3P CITY-5T-2P

12. | hereby certify that the inforpa ptethwith this fiIing does not qualify for the exemption stated in Section !19.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report of o repprt is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the i dtag/empawered to exgewle this report as required by Chapter 607, Florida Statutes; and that sy name appears in Block 10 or Block 11 if

" changed, or on an altéchme af agdress, with alt othgf fikg em?qred i
- cbres S/ — o
Date

SIGNATUR 7 /ggﬁn—afun:am TYPED OR PRINTED HAME OF SIGNING OFFICER CR DIRECTOR

Daytima Phone #

o

PR, -



