2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _____ Mar 31, 2004 8:00 am

DOCUMENT # P02000039146 Secretary of State
1. Entity Name 450,00
: 03-31-2004 90020 008 .
B.N.J WELDER REPAIR, INC.
Principal Place of Business Malling Address
1110 KINGSFORD CIRCLE 1110 KINGSFORD CIRCLE - .w— - - -
MULBERRY FL 33860 MULBERRY FL 33860
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE ‘ CR2E034 (11/03)
City & State City & State 4. FE Number Applied For
74-3038011 Not Applicable
Zip Country e Country 5. Certificate of Status Desired ] ?g'gsq‘ﬁ?:é"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - —_ - Name
?QQRRYWRQ%BE\R/T SR Street Address (P.O. Box Number is Not Acceptable)
APT.#4
MULBERRY FL 33860
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE
Signature. types or printed name of registered agent and title if appiicable. (NOTE. Ragistered Agent signature required when reinstating] DATE
-SFILE NOWYN! FEEIS $15000 © - . - . o
. . ; X " ’ . 9. Election C Financin

[ aer May 1,2004. Fee will be $550.00 - . et oo, O Ao et
.“Make Check Payable to Florida Department of State | '

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

meo P O oelete TIME [J Change ] Addition

MNAME o RAMBERT, BARRY SR. NAME

STREET ADDRESS | 199 N W 9TH AV. APT. # 4 STREET ADDRESS

CITY-ST-2IP MULBERRY FL 33860 CiTY-ST-71P

TLE [ Delste TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-57- 7P

TILE [ pelete THLE [ Change [ Addition
“NAME — — Tt HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TIME 3 Delete TILE [ Change ] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CmY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 tha corporation of the receiver or trustee empowared to execute this report 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 al! other like smpowered.

SIGNATURE Saey, £l 58es  BaRRY RomaekT S8 IREs. 3-29-0% 83 420 3x

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlRfCYOR Date Dayume Phone #

—

v



