2005 FOR PROFIT CORPORATION FILED

ANNUALREPORT == == .. .  Mar 07,2005 08:00 AM

DOCUMENT # P03000029102 Secretary of State
1. Entity Name
T.L. WELDING CORPORATION
Principal Plage of Business Mailing Address
14740 SW 142 5T - 147403W 142 5T
MIAMI, FL 33196 - MIAMI, FL 33196 -
= i T samsrese 1| [\ QRO EL I LN
Suite, Apt. ¥, etc Suite, Apt #, ete. 03042006 Chg-P CR2E034 (10/03)
City & State Clty & State 2 FEI Nomoer ] “TApried For
. . o 51-0451524 . Mot Applicable
Zp Gountry e Country 5. Ceruficate of Status Desired O ?i'g; L‘]"i‘rd:‘;“"”aj
6. Name and Addrass of Gurrent Registered Agenf - 7. Name and Addrags oi Naﬁv&ii‘ﬁem‘d Ager;t N
Name _ e ] e
LEGUISAMON, THERDO - T B — - _“““_ T
14740 SW 142 ST Street Address (P.O. qu Number is Not Acceptabls) B
MIAMI, FL 33198 i
Gy FL | Tin Code

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

SIGNATURE _ . : ST . : S
Signature, lyped or printed rams of regisiared agant end tille f spplicable (NOTE Registered Agentaignalra requitad when remstating) . D.‘-TE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancfng $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, - Added to Fees
0. CFFICERS AND DIREGTORS X A OOMONGICRANGES TO OFFicERS AND DIRECTORS 1N 11
TIME PTD [ Detete e [ change [ Addition
NAVE LEGUISAMON, THERDO . NAE UOO000253458 N
SIRECT ADDRESS | 14740 SW 142 ST - | smezr o 03/07/05-80035-013 150. 00
cv-sT.2k | MIAME FL 33196 o | ot o L ] .
TITLE 1 Detele TLE [J change  [J Additicn
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P cITY-§7-2P o
TILE 7 pelele TIME [ change  [CJ Addition
MNARME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P ) CiTY-§1-2P o
TLE O oatete URE O thange T Addition
NaME NAME
SIREET ADDRESS SIREE] ADDRESS
cily-§T-21p o . orresrae .
TIME (] Detate e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST- 2P S ‘ CITY-57- 2P 7
fITCE O Delete TALE [Jchange ] Addition
NAME HAME
STREET ADDRESS STRLET ADDAESS
oY-ST-2P . pomsae .

12. | hereby certilg that the information supplied with this ﬁling does not qualify for the examption stated in Section 112.07(3)(i), Florida Statutes. I {urther certdy that the informabion
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that I am an officer or direglor
of the corporation or tha receiver or. rustee empowsrad ¥acute this rgpart as required by Chapter 807, Florida Siatules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all T I|kE| empowered.

Fal

SIGNATURE: 3/2&3’_@@2@_{&
ME OF SIGNING OFFICER OR DIRECTDR / " Date Daytlime Fhcne o - . .




