s

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

1. Entity Narme

L.G. WELDING INC.

DOCUMENT # P02000026936

Principal Place of Business

13042 SW 200 TERRACE
MiIAM! FL 33183

Mailing Address

13042 SW 200 TERRACE
MIAMI FL 33193

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90005 016 ***150.00

JIUVAVAVY

WA

L

I

MOQORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
02-0573207 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8‘75 Afdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . —— S e S Name S - s -
GARCIA, LOUIS D
P.0. i tabt
13446 SW 62 STREET Streat Address ( Box Number is Not Acceptable)
MIAMI FL
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of

regislered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. typed of printed name of regisiered agen and tille applcable,

{NOTE. Regstared Agent signature requred when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete TITLE [Qchange [ Addition
HAME GARCIA, LUIS ' NAME
STREET ADDRESS | 13042 SW 200 TERRACE STREET ADDRESS
CITY-ST-2P MIAM! FL 33193 CiTY-ST-2P
e D 3 velete TITE [ Change - [ Addition
NAME GARCIA, MYRIAM NAME
STREFT ADDRESS | 13042 SW 200 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 CITY-ST-2IP
THEE O Delete ME [1change  [J Addition
- CME  F - A e = e e e N . R - —— e e e e =
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITy-ST-ZiP
TIME O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ITY-51-7P
TRLE [ Delete TITLE ] Charge T Addilion
MAME NAME
STREET ADORESS STHEET ADCRESS “
CITY-5T-2P CITY-ST-2IP
TILE 3 Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

of the corporation or the receper.or fy
changed, or on an attachmefi g A

SIGNATURE: .

12, | hereby certify that the information suppfied 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 suppleme /: 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

stee powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11if

s, with all other like empowered.

LuiS & @oecdd

3]11’00( 205 Q1 1235

Date Daylime Prone ¥

rd 7




