N

L S~ | FILED

ir

- .2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # PO1 000073455 53 F 02-25-2005 90150 019 ***150.00
1. Entity Name
MEKAWELD, INC. 2
Principal Place of Business Mailing Address
3140 WEST 84 57 3140 WEST 84 ST
BAY 3 BAY 3
HIALEAH, FL 33018 HIALEAH, FL 33018
T e A0
12136 WILES ROAD 12136 WILES ROAD
Suile, Apt. #, etc. Suite, Apt. #, alc, 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1128979 Not Applicable
élpj 076 Country 3 glg 76 Country 8. Certificate of Status Desired O ?eae.ges qlﬁg;ﬁo"ﬂl
7_6. Name ang Addreas of 0ur|1nl negiste_rod Agent _ 7, Plame ang Addre_u_ of New Registered Agent

Name

TREJO, MIGUEL A

3140 WEST 84 ST Streat Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33018 ’ :

City FL | Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the Stats of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
iture, lyped or peinded name of registerad agent and lile if epplicable. {NOTE: Regstered Agent signatire requirad when reirststing) PATE
FILE NOWII! FEE 1S $150.00 - 9..Election Campaign Financing I:I. $5.00 may 8o
After May 1, 2005 Foe will be $550,00 Trust Fund Contribution, Added to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TINE P O Delete TME O thange [ Addition
HAME TREJO, RAFAEL O NAME

STREET ADDRESS | 3140 WEST 84 ST BAY 3 STREET ADDRESS

CiTY-St-Zip HIALEAH, FL 33018 CITY-ST-ZF

TIE v 7 Detete Tme [JChange [ Addilion
NAVE TREJO, GLORIAE NAME

STREET ADDRESS | 3140 W. B4TH STREET BAY 3 SIREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33018 - CY-ST-7IP
M- — e — ——- = Dpelate A e - - -- - Change - —[=]-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ Detete TITE O3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O Delete TILE ' [Jchange [ Addition
NAME HAE

STREET ADDRESS STREET ADDRESS

CITY-ST-Iip a . CITY-ST-21P

e O delete TME [0 Change [ Addition
NAVE NAME

STREET ADDRESS : STREET ADDRESS

GITY-ST-Z1P CTY-ST-21

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachrment with an address, with all cther like empowered.

SIGNATURE: 2 CeoRia £ TRESE ) 2 -22-05  957-34/-18%

‘SIGNATURE AND TYPED OR NAME GF SIGNING OFRCER OR DIRECTOR Qate Daytme Phone #

L=




