" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 06, 2005 8:00 am

DOCUMENT # P02000110403

1. Entity Name

ABEL WELDING SERVICES, INC

o Secretary of State

06-06-2005 90505 001 ***150.00
06-06-2005 90505 Q02 *k**kg 75

Principal Place of Business

4700 SW 25 AV

Mailing Address

4700 SW 25 AV

66021949

FORT LAUDERDALE, FL 33312 US FORT LAUDERDALE, FL 33312 US
Sulle. Apt #, etc. Sulte. Apt. . ete. 05122005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
81-0574150 Not Appticable
Zip Country Zie Couniry 5. Certficate of Status Desies i $8-75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B . —|-Namg—— — — = - e m——— T -

SIGALA, ABEL

4700 SW 25 AV
FORT LAUDERDALE, FL 33312

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of regisiered agent.

SIGNATURE
Sigralure. yped of printed rame of reg:istered agent and ille f applicable.

(NOTE: Repistered Agent signature required when ranstating)

DATE

FILE NOWII! FEE IS $550.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Carmpaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O Delete TI5LE [ Change 7] Addition

NAME SIGALA, ABEL MAME

STREET ADDRESS | 4700 SW 25 AV STREET ADDRESS

CITY-51-2IP FORT LAUDERDALE, FL 33312 CIry-§1-21P

TILE 1 Delete TIILE [JcCnange [ Addition
© NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

TITLE O velete TILE D change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

orv-si-zp | _ — e — - fomvsnoe o —_— . ——— -

TOLE O pelete TITLE [J Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TILE [ pelete HE Ochange [ Additien

NAME NAME

STAEEY ADDRESS STREET ADDRESS

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

TINE [J Detete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF » / ] CITY-§T- 2P

12. | hereby certify that the information supplied with this fi

does not qualify fgf t
indicated on this report or supplemental rep;

ceurate and that
gcute this repol

herYge efhpowereg’

SIGNATURE:

exemption stated in Section 119.07% Xi), Florida Statutes. | further certify that the information
signalure shall have the same legal &
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

b-3-05  G-942-9690

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




