| FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P01000026525 05-02-2005 90436 027 ***150,00

1. Entity Name .

CABRERA WELDING AND FABRICATION, INC.

Principal Ptace of Business Maifing Address

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

FORT LAUDERDALE, FL 33329 FORT LAUDERDALE, FL 33329

s s g R EREARARG T AR TNV
Suite, Apt. ¥, etc. Sulta, Apt, #. elc. 03082005  Chg-P CR2E034 (10/03)
City & State — City & State 4. FEI Number Applied For

L 59-3706867 Not Applicable
Zip Country. -~ Zip Country 5. Cerlificate of Status Desired [ gegesq Sf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CABRERA, PEDRO L
11514 SW53RD PLACE i Street Address {P.O. Box Number is Not Acceptable)

COOPER CITY, FL. 33330

City FL I Zip Code

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. tam familiar with, and accept
the obligations of registered agent. ..

SIGNATURE -
Signature, yped or printed name of regisierec agent and title if applicable. {NOTE: Regstered Agent signanre required when rinstaing) DATE
FILE NCWI FEE IS $150.06 9. Electicn Campaign Financirg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN i1
TLE PD 7 Delese TLE [ Change [ Addition
NAME CABRERA, PEDRO L NAME
STREET ADDRESS | P.O. BOX 280483 STRECT ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33329 CIY-ST-21P
TITLE [T Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P Chy-S1-ZIP
TILE 3 pelere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 Delete TITLE [} Change [ Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-57-7IP - ) CHTY-5T-2P
TILE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-BP CY-S1-2P
TITLE 1 Delete TMLE [ Change ] Addition
NAME RAME
STREET ADDRESS ) STREET ADDRESS
ChY-Si-2P CTY-ST-2P

12, | hereby certify that the informatie " With this fiIing does not qualify for the exemption stated in Section 118.67(3)1), Ficrida Statutes. | further certify that the information
indicated on this report or guf p@t 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 pEceiver oy g/empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

gtiress, .with allylike empowgred. .
& (e O 305 0 %Y =furd

_/SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phona ¥

SIGNATUR




