/

ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

FILED

1. Entity Name

4
il

DOCUMENT # P02000039146

B.N.J WELDER REPAIR, INC.

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90328 014 ***150.00

Principal Place of Businass

1110 KINGSFORD CIRCLE
MULBERRY FL 33860

Mailing Address

1110 KINGSFORD CIRCLE
MULBERRY FL 33860

- JUUITDI(

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
) 74-3038011 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registaered Agent . - - 7. Name and Addrese of New Registerod Agent
Name

BARRY. RAMBERT SR.
199N WITH AV. w371
e PDBoX WD

MULBERRY-FL-83860" [l er Y. FL 33860

Strest Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Sngnau.!«e, typad o preted name of regisierad agenl and e i applcabk {NOTE Regstared Agent signature equired when feirslatng)

9. Election Campaign Financing
Trust Fund Contwribution, [

$5.00 may Be
Added to Fees

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. | jurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 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 all other like empowered.

SIGNATURE; el Yo fof  Kb3U25339

GiRetron Daa 7 Daytrne Phane 4

p fepr.q

g
SIGNATURE AND TYPED, RINTED NAME OF SIGNING O

! ida Departinent of'S
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete THLE [Jchange [ Addition
NAME RAMBERT, BARRY SR. NAME '
STREET ADDRESS [FIT 10 W I TTrRv—r®T ¥ 2 FPo Boxr l'—l"..’)wl STREET ADDRESS
CITY-ST-2IP MULBERRY FL 33860 CITY-51-2IP
TITLE O pelete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-3p - == =™ == -7 7 4 - T s ——QrcyisrigeT T T e = g e T o TS T pe——r L Y L .
TITLE 3 Detete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS _ N srReei aDDRESS . . NP §
CTY-ST-IIP CITY-ST-2IP
THLE O celets TITLE [Jchange  [] Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
CIFY-S1-21P CITY-ST-2IP
TITLE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7iP CITY-S1-2P
TmE 1 Delete TITE (Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-7P CITY-ST-2P

v|




