| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000081256 05032004 91 (ot 002 #2150 00
1. Enlity Name
FRIENDLY WELDING, INC.
Principa! Place of Business Mailing Address
8000 N.W. 37TH AVENUE 8000 N.W. 37TH AVENUE
MIAMI, FL 33147 : MIAMI, FL 33147 _ 1 40 192 99
s i RN
HCo0 E. IO Lape Ff27 CREPL BLrd. :
Suite, Apt.#, etc. ;‘?E‘ fpL#. ele 03162004  Chg-P CR2EQ34 (10/03)
Ciiy & Slaie City & Slate 4. FE Number [ [Appiad For
ATalead- FL Mramr deacy L 0s5-05720¢/( Not Applicable
ngb, 2 CE;m; A ap 2zeL/ Cougtj' < a 5. Certificate of Status Desired | gg';iiﬁ:’:é"ma'
-8 Name anc Adaress of Gurrent Hegisterea Agent i 7. Name and Address of New Registered Agent —
’ Nam .
COSTELLA, PABLO D % & Lo D . Cosre LCA
8000 N.W& 37TH AVENUE Street Address (P.0. Box Nurnber is Not Accepiable)

MIAMI, FL 33147

Hgeoe £, (O LASE

City Zip Code
Uxateay FL | 55043
pose of changing its registered qfﬁce or registered agent, or hoth, in the Slate of Florida. { am familiar with, and accept
]
thinte D. Cosrecla B/ OF
{HOTE: Regisiered Agent signature Tequired when reinstanng} DATE
-“_ m E 1S $150.00 9. Election Campaign Financing $5.00 May Be
FILE NOW EE IS $150
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 —1
THLE PsD & Delete TiTLe pPsd Ba.crange [ Acdiion
NAME .| BORDOGNA, HORACIO E NAME Koracro &. BoRIDEMA
STREETADDRESS | 8G00 N.W. 37TH AVENUE STREET ADDRESS ,'(‘_ oo E. /D LAanNe
CITY-8i-4P MIAMI, FL 33147 CITY-ST- 2P HEALEAM- £l BRoID
1NTek VD : K Detete TITLE ) B& Change  [J Acdition
NAME BORDOGNA, ADRIANA M NAME AbrrArA AL, BO,QD o=t A
T 3
scs;\!&;aun: Ss Boogﬂ rlxl.w. 37T:I7AVENUE ETTHYEE;M;D:ESS coo & . 70 LareE
S1-IP | MIAMIL L 331 TSt Hrdleats - EC 3302
TINE 3 Delete TITLE [} Change [ Addition
MAME. - - = - - -l HANE S i .- - ottt
SIREET ADDRESS | - STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TLE 3 Delete TNLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ Delele TILE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -SF-2p oIry-SI-2IP
T (] Detete TME O change [ Acsition
NAME . NAME
STREET ADORESS STREET ADORESS
~ony-s-ap o] - D CITY-$3-2IP

12. | hereby certity that the inlarmalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion of the receiver or trusiee empowered o execute this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 171 if
changed. or on an attachment with ddrass, with all other like empowerad.

SiGNATURE/(

Hovacre & Bopsoeod 3-4€-0y

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daywme Phone #




