FILED
» 2005 FOR PROFIT CORRORATION | Jun 03, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000040417 ~ =, 32008 95;30; 046 el 50,00

1. Entity Name
BEST WELDING OF POMPANQ INC.

Principal Place of Business Mailing Address 2 3"
PR LUEEEL

2524 N.E. 4 AVE 2524 NE. 4 AVE

POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 _ R
Suite, Apt. #, etc. Suite, Apt. #, elc. 05092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-1095933 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired 0 $8.75 addiional
Fee Required
6. Name-and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S G- | —NEme ~ - ——— .
ZELLER, E - e e T
2524 N.E. 4 AVE Street Address {F.O. Box Number is Not Acceptable)}
POMPANOQ BEACH, FL' 33064
0 {
” City FL I Zip Code
8. The above n d entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept

the obligations of registered agent.

iz VE Jo—o

jent and dtla if auﬁcah\e. (NOTE: Registered Agent signatura required when reinsiating) DATE

"SIGNATURE

L

Signature, lyped or, name ol regislergs

M - [
.
FILE NOW! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Saptember 7, 2005 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TMLE P [ Delete fiLe ' Ochange [ Addition
NAME ZELLER, E NAME
STREET ADDRESS | 2524 NE 4TH AVE STREET ADDRESS
CiTy-ST-21P POMPANO BEACH, FL 33064 Cimy-sT-2IP
TITLE O Delete TILE Y Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP cIy-§T-2P
TITLE [C] Delete TITLE [JChangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
N T s —— - GVl GP e [—— - —— - - — - .
TLE [ pelete TILE [Ochange [ Addition
NAME ’ NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TIMLE O pelete TILE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-S1-2IF
TMLE O Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | further certiy that the information
indicated on this report or supplemantal report 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 corparation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Zé/&a = e v

D OR PRINTEWE OF 5IGNING OFFICER OR DIRECTOR Data Caytima Phone #

SIGNATURE:

SIGMATURE AND




