R

2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P03000050578

1. Entity Name .
CUSTOMIZED WELDING, INC.

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90333 037 ***150.00

Principal Place of Business

1716 NW 38 AVE
LAUDERHILL FL 33311

Mailing Address

620 E COUNTRY CLUB CIR
PLANTATION FL 33317

2. Principal Place of Business

3. Mailing Address

Il

I

Suite, Apt. #, etc.

Suite, Apt. #, etc,

1st MOORE

1

CR2E034 (10/04)

City & State

City & State

4, FE! Number

Applied For

03-0517044

Not Applicable

Zip Couniry

Zip Country

6. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

GARBARAN, HAITRAM
1716 NW 38 AVE
LAUDERHILL FL 33311

Name

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

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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 accent

Signalure, typad of prinled name o regisiaied agent and Ll it appkcable

{NCTE Regrsiered Ageni signalure required whan rainstating )

DATE

9. Election Campaign Financing

Tiust Fund Contribution.

$5.00 May Be
[0  AddedtoFees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L REARBARAN . Ny O Delete TITLE [ Change [ Addition
NAME CARBAREN; HAITRAM T/?ﬁ/‘f NAME
STREET ADDRESS { 620 E. COUNTRY CLUB CIR STREET ADDAESS
CITY-S1-21P PLANTATION FL 33317 CHTY-ST-2IP
TITLE (3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
1ITLE O Delate TITLE {Jchange  [] Addition
NAME “‘ NAME - - oo -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
ITLE [ Delete TILE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Detete TITLE [ change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Detete TLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-7IP CHY-ST-7IP

SIGNATURE: Z

. HEITRAM GAR BAREIN

12. | hereby certfy that the information supplied with this filing does not quatity for the exemption stated in Section 139.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t i
changed, or on an attachment with an address, with all other like empowered.

GSe — 15 - 72725

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

L{—////Jq
7 P

Dayirne Phona #




