FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT o Secretary of State

DOCUMENT # P02000018914 03-08-2004 90026 018 ***150.00
1. Entity Name
PACQ'S WELDING, CORP.
Principal Place of Business Mailing Address Jivevuuy
1226 SHARAR AVE 1226 SHARAR AVE
OPA LOCKA, FL 33054 OPALOCKA, FL 33054 LA
T e GRS
Stite. Apt #. etc. ' Suie. Apt. #. elo. 02232004  Chg-P  CR2E034(10/03)
City & Stata L e L _ City & State . - - - 4 FE!'Number . _ _. . . v wm he | ADDlied For 0
41-2027906 Not Applicable
Zip Counlry Zip Country 5. Corlificate of Status Desired 0 gg.ggg::!ci‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESCOBAR, FRANCISCO
1226 SHARAR AVE Street Address (P.O. Box Number is Not Acceptable)
OPA LOCKA, FL 33054
City FL i Zip Code

8. The above named entity submits this statement for the purpose ol changing ifs registerad office of regislered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agenl.

SIGNATURE
Signature, lypad of panled name of regnstared agent and ting if apphicable {HOTE, Regpsterad Agent signature required when reanstating) OATE
FILE NOWII! FEE IS $150.00 . 9. Elaction Campaign Einancing - $5.00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn Added 10 Fees
10. OFFICERS AMD DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 114
LE P : [ Delele TITLE [ Change  [] Addition
NAME ESCOBAR, FRANCISCO NAME
STREEI ADURESS | 1226 SHARAR AVE STREET ADDRESS
CIry-S1-2IP OPA LOCKA, FL 33054 CITY-ST- 21
TILE [ Deete TITLE [ Change  [7 Acditien
NAME : NAME
_ STREETACDRESS.|. . . ) N STREET ADDRESS
GIIY-St-21P : B O TR T TR e e
TTLE 1 Delete TITLE 1 Change [ Addilion
NAME NAWE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TNLE {1 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
SUT-5i-4P CIIY-ST-2P
HiLL T Delete 17LE [J Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIIY-S1-2P GHY-S1-2P
TILE 3 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiIv-81-21p CIIY-5T-2P

12. | 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 trug and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 H

changed, or on an attachment wigl)an address. withyall other like empowered.
i lo2fo R YGP-34/
7

Date Cayume Phane # [4

SIGNATURE:

URE AND TYPED DR PRINTED NAME OF

G OFFICER OR DIRECTOR




